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CHAPTER I  
INTRODUCTION
Conteiqporaxy psychotherapy I s  confronted w ith a seeming paradox 
th a t  has long concerned philosophy, theology and jurisprudence (K n i^ t ,  
1946; L ipton, 1955; May, 1958; Mazer, I960; Szasz, I96I ) .  This paradox 
i s  the  acceptance by th e  psychotherapist both of the  p r in c ip le  of 
psychic determinism and the  simultaneous b e lie f  th a t  th e  person in  th e r ­
apy may exercise  choice, make d ec is io n s, and be he ld  responsib le  fo r  h is  
a c tio n s . A ll schools o f psychotherapeutic th o u ^ t  recognize the  impor­
tance o f p a s t experiences in  determ ining th o u ^ ts ,  fe e lin g s , and ac tio n s  
in  the  p resen t; y e t, th e  psychotherapeutic e f fo r t  i s  based im p lic itly  
\xpon th e  conviction th a t  people can become f re e  to  exerc ise  choice, to  
make decisions, and to  assume re s p o n s ib ili ty  fo r  o v ert behavior 
(Whitaker & Malone, 1953; Masiow, 1962) .
T heoretical Background 
The h istoxy  of psyd ioanaly tic  theory i l l u s t r a t e s  w ell the  dilenma 
posed by the  acceptance o f determinism as an assumption o f science and 
th e  attem pts o f psychotherapy to  produce choice, freedom, and responsib le
1
2behavior. In  1895 Breuer and Freud publid ied  th e i r  f i r s t  observations 
of h y s te r ic a l  syndromes (Breuer & Freud, 1937). Ihey observed th a t  sudi 
symptoms as h y s te r ic a l  paralyses tended to  d isappear vhen, by means of 
hypnosis, these behaviors were re la te d  causally  to  p a s t experiences.
In  o th er words, symptoms ex is tin g  in  the  p resen t were observed to  diange 
idien th e  person recovered memories of re la te d  p a s t eocperiences. Ac­
cording to  Rapaport (i960, p . 39) Freud f i r s t  e x i^ ic i t ly  form ulated 
determinism as a  p r in c ip le  governing experience and bd iav io r in  190^.
In  1916 Freud issued  a statem ent which has-become a  c la s s ic  i l l u s ­
t r a t io n  o f th e  place of determinism in  psydioanaly tic  theo ry . Freud 
sa id , to  see th e  content of dreams as acc iden ta l or cap ric ious was a 
grievous e rro r , an e r ro r  based in  . .  a  deeply rooted  b e lie f  in
pgychic freedom and choice . . . .  This b e lie f  i s  q u ite  u n sc im itif ic  
and must give ground before  the  claim s o f a  determinism id iid i governs 
mental l i f e "  (1943, p . 95) •
F reud 's a r t ic u la t io n  of determinism was profoundly in flu a iced  by 
the  dominant s c ie n t i f ic  m otif of h is  period , i . e . ,  Newtonian mechanics 
(May, 1953; Szasz, 1961) .  As an analogy to  cau sa lity  in  a  Newtonian 
orstem, p syd iic  determinism was form ulated so th a t  a l l  human th o u ^ t ,  
emotion, and ac tion  would be sub jec t to  causal medianisms and thus be­
come in h eren tly  p re d ic ta b le . W ithin th e  framework of psychic determin­
ism eadi thought, «notion, or ac tio n  i s  sequen tia lly  (and causally) re ­
la te d  to  antecedent esqperiences and bd iav io r. Ind iv idual b^ iav io r a t  
any p a r t ic u la r  moment i s  the  consequence of p a s t experiences or stim ulus 
conditions u sua lly  a c tin g  in  various combinations o r p a tte rn s . Thus 
w ith in  a  rigo rously  d e te rm in is tic  framework th e re  i s  no room fo r  the
3fo r tu ito u s , the capricious, the  spontaneous, o r the  chaos o f Inde te r- 
mlnancy. Indeed, a s t r i c t l y  d e te n n ln ls tlc  system of thought considers 
the  common human experience of freedom to  choose an i l lu s io n ,  the  
fee lin g s  o f choice being determined by in d iv id u a l needs and the "dioice" 
i t s e l f  being a determ inant of subsequent a c tio n s .
A c la s s ic  post-Freudian statem ent on determinism and freedom has 
been made by K n i^ t  ( i$46). Knight m aintains th a t  whenever human exper­
ience seems to  in d ica te  the  p o s s ib i l i iy  of f re e  w il l ,  i t  may be demon­
s tra te d , upon more carefu l c l in ic a l  in v e s tig a tio n , always to  be based 
upon unconscious determ ination, i . e . ,  causal mechanisms were operant 
ou tside  o f awareness to  produce th e  i l lu s io n  of d io ice  w ith in  conscious 
experience.
The above positio n  i s  an attem pt to  explain  human a c ts  on the  
assumption th a t  behavior i s  a c tu a lly  law ful o r may even tually  be ex­
plained  by laws; such an assumption i s  seen as b asic  to  a s c ie n t if ic  
consideration  of bd iav io r. However, by thus o b jec tify in g  man, the 
d e te rm in is tic  th e o r is t  would seem to  c o n f l ic t  w ith the hum anistic 
aspec ts o f psychotherapeutic p ra c tic e , fo r ,  from th e  l a t t e r  po in t of 
view the goals of psychotherapy a re  an increased  capacity  to  make fre e  
and sensib le  d io ices and to  behave in  a responsib le  fash ion  (May, 1958: 
Szasz, 1961) .
Freud, as a s c ie n t is t ,  was a  s t r i c t  d e te rm in is t. As he defined 
the  goals of psychotherapy, however, he was im p lic i t ly  an ti-detexm in is- 
t i c .  In  The Ego And The Id . he wrote, " . . .  a n a ly s is  does no t s e t  out 
to  abo lish  the p o s s ib i l i iy  of morbid re a c tio n s , bu t to  give the  p a t ie n t 's  
ego freedom to  choose one wav o r the  o th e r" (Freud, 19^9, p . 72) (un-
4derscoring h is ) .
Farber (19^1) c a l ls  a tte n tio n  to  s im ila r  in co n s is ten c ie s  in  
F reud 's conceptualization  of the  case of Dora. The d iffe ren ces  in  
F reud 's approach to  t h i s  case appear to  be re la te d  to  W iether he was 
w ritin g  in  the  ro le  of psychotherapist o r  as a  th e o re tic a l s c ie n t is t .
As a th e ra p is t  repo rting  th e rap eu tic  a c t iv i ty  Freud euphasizes d io ice - 
making behavior; he even in d ica ted  th a t  th e  l im i ts  of psychotherapy 
were s e t  by D ora's und^y.standintr and w g ^ . However, lAen reform ulating 
th e  same d a ta  in  s c ie n t if ic  terms, he searched fo r  an explanation w ith­
in  the  framework of determinism. For exasple, in  th is  context he 
traced  D ora 's w ij l  and choices to  th e i r  presumed antecedents in  uncon­
scious sexual m otivations. In  th e  process Freud a ttenua ted  the  concepts 
o f w ill , choice, and decision  and lim ite d  h is  s c ie n t i f ic  in te r e s t  to  th e  
antecedent experiences of the  p a tie n t .  In  F a rb e r 's  words, "Freud . . . 
chose to  l im i t  h im self to  a fragment o f th e  problem of w i l l :  i t s  moti­
vations" (Farber, 196I ,  p . 231 )•  Only in  foo tno tes  did  Freud give 
th e o re tic a l  in te r e s t  to  freedom, choice, and re s p o n s ib ili ty  ; he d id  n o t 
e x p lic i t ly  incorporate  these  eoqperiences in to  h is  th e o re tic a l  framework.
Such has la rg e ly  been the  case w ith o th er an a ly tic  th e o r is ts .  
K n i^ t  ( 19^ )  unequivocally accepts rigorous determinism and e x p lic i t ly  
holds th a t  f re e  choice does no t c o n s titu te  an idea  ih ic h  co n trad ic ts  
determinism. In  h is  term s, determinism i s  a s c ie n t i f ic  construct w ith in  
which to  organize observations; f r e e  w il l  simply re fe r s  to  " . . . a sub­
je c tiv e  eoq)erience whidx i s  i t s e l f  causally  determined" ( K n i^ t ,  1946, 
p . 256) .  A lth o u ^  K n i^ t  does no t question th e  v a lid i ly  o f determinism, 
he d if fe re n t ia te s  between the  sub jec tive  eaqperience of freedom which i s
5ego-syntonic, and which i s  the "p ^ ch o lo g ica l reward" of the  "mature" 
in d iv id u a l, and the sub jec tive  experience of freedom which i s  spurious 
o r i l lu s o ry , and whidi i s  based upon a n a rc is s is t ic  exaggeration of 
p sy d iie  powers. Ihe c ru c ia l po in t i s  th a t  a l th o u ^  K n i^ t  recogpizes 
an a rea  o f experienced freedom in  human psydidogy , he incorporates 
th i s  experience in to  a  th e o re tic a l framework which i s  s t r i c t l y  d e te r­
m in is tic  in  sudi a  way th a t  freedom and personal re sp o n s ib ility  a re  con­
sidered  i l lu s io n s  —human experiences, to  be sure, bu t no t n ecessa rily  
an accura te  re f le c tio n  o f ex te rna l re a li 'ty  nor a v a lid  p rin c ip le  
governing behavior o r  eoqperience.
L ipton (I955)t in  d iscussing  the  problan of determinism and f re e  
w i l l ,  assumes the  same th e o re tic a l p osition  as E n i ^ t .  However, L ipton 
d escrib es the  sub jec tive  experience of determinism and the  eoqperience 
o f freedom as a genetic  development. He s ta te s  th a t  a  f e d in g  of 
dete im in isn  i s  g e n e tic a lly  more p rim itiv e  than a fe e lin g  o f fre e  w il l ,  
and th a t  an i n td l e c t u a l  understanding of the  p r in c ip le s  of cau sa lity  
i s  a  l a t e r  acq u is itio n  in  the l i f e  h is to ry  of the  in d iv id u a l.
W heelis (1956) a lso  a s s e r ts  th a t  fre e  choice i s  a conscious eoqper­
ience f u l ly  as determined as any o th er and thus i l lu s o ry , y e t he i s  
s e n s it iv e  to  the  p o s s ib i l i ty  th a t  th e  premise of determinism could con­
t r ib u te  to  an endemic sense of h d p le s sn e ss  in  contemporary man:
" . . . a s  determinism i s  won; determina'tiQn has been lo s t"  (Vftieelis, 
1956, p . 289) .  Thus, 3dien he considers psychotherapy, he regards w il l  
as  th e  c ru c ia l v a ria b le  in  th e rap eu tic  p ra c tic e . "The c ru c ia l impor­
tance o f w ill  l i e s  in  th e  f a c t  th a t  . . . / i t /  may nevertheless be the  
d ec is iv e  fa c to r  in  tra n s la tin g  equilibirium in to  a process o f change"
6(Wheelis, 1956, p . 294). The i l lu s io n  of freedom thus i s  considered as 
having e f f e c ts .
More recen tly  Kohut (1959), noting th e  continuing confusion re ­
garding the  issue  of f re e  w il l  and determinism, concludes th a t  the  ex­
perience o f freedom o f choice i s  an eoqpression of ac tiv e  *I-eoqperiences* 
v h id i cannot be divided in to  components by the  in tro sp ec tiv e  method of 
pgydioanalysis. Sudi ”/l-eoq>erience^ . . .  a re , th e re fo re , beyond th e  
la v  of m otivation, i . e . ,  beyond the  la v  of psyd iic  determinism" (Kohut, 
1959. p . 482).
These authors c o n s titu te  rep resen ta tiv e  samples of th e  cu rren t 
th e o re tic a l  p o sitio n s regarding f re e  v i l l  and determ iniaa as applied to  
pqydiotherapy and p e rso n a lity  diange. To summarize, d e te rm in is tic  
th eo rie s  o f p e rso n a lity  and o f paydiotherapy consider the  experience of 
freedom and d io ice as causally  determined i l lu s io n s , and as i llu s io n s  
v h id i, once experienced, may themselves a c t  as determ inants o f subse­
quent b d iav io r. A lth o u ^  th is  i s  by f a r  the  most dominant ai^iz*oadi to  
the  is su e , there  i s  s t i l l  unsolved th e  problem th a t  the  p ra c tic e  of 
psychotherapy i s  an attem pt " . . .  to  give th e  p a t ie n t 's  ego freedom to  
choose aaa  VJI o th er" (Freud, 1949. p . 72) (underscoring h i s ) .
Thus, applying d e te rm in is tic  theory to  the  p ra c tic e  o f psychotherapy, 
th e  goal o f paydiotherapy i s  to  c rea te  o r to  re s to re  an I l lu s io n .  In ­
deed, Freud (1933) has s ta te d  th a t  in te rp re ta t io n , the  communication of 
understanding, i s  the  g re a te s t to o l in  th e  armamentarium of the  psycho­
th e ra p is t .  For these and o th er re a sm s , th e re  i s  re f le c te d  in  the  
recen t l i t e r a tu r e  a growing d is s a tis fa c tio n  v i th  the  ap p lica tio n  of a 
s t r i c t l y  d e te rm in is tic  theory to  the  p ra c tic e  o f psydiotherapy.
7Ig p llea tlo n a  fo r  Paychothorapoutic P rac tice  
Mazer (19^0) theorized  th a t  the  th e r a p is t 's  acceptance of d e te r-  
miniam as a  may cause th e  th e ra p is t, in  h is  ac tu a l therapeu tic
p ra c tic e , to  deemphasize the  p a t ie n t 's  p o te n t ia l i t ie s  fo r  organizing 
and c o n tro llin g  h is  own behavior; th a t ,  fu r th e r , sudi a  commitment on 
the  p a r t  o f th e  th e ra p is t may r e s u l t  In an eaghasis iqxm r a t io n a l i s t ic  
considerations o f the  p a t ie n t 's  p a s t, u h id i may ignore o r  deemphasize 
the  r e a l i t i e s  the  p a tie n t may be s trugg ling  v i th  in  the  p resen t.
F in a lly , Mazer contends th a t  a  commitment to  de tendnism  on the p a r t  o f 
the  th e ra p is t  may con tribu te  to  an increased  sense of dependence and 
hd.plessnes8 on the p a r t  of th e  p a tie n t ,  p a r t ic u la r ly  i f  the  th e ra p is t  
communicates to  the p a tie n t a theory idiicfa views him as th e  h e lp less  
v ictim  o f h is  p a s t.
Szasz ( 1961) m aintains th a t  a  s t r i c t  determinism, f o r  the  p a tie n t 
as v e i l  as  fo r  the  follow ers o f th e  psyd ioanaly tic  movement, i s  an 
atteoqpt to  impose vpoa the  chaos, f lu x , and indetem dnance of r e a l i ty  
an i l lu s io n  of order id iid i i s  comforting and reassu ring  bu t no t neces­
s a r i ly  r e a l .  In  th is  p o sitio n , he i s  rem iniscent o f Bergson who w rote, 
"We make up our minds and then d e lib e ra te  to  safeguard the  p rin c ip le  o f 
deterwdnlam" (Bergson, 1921, p . ^58), Even e a r l ie r  i d le r  had w ritte n  
th a t  i t  was a  p rin c ip le  of the  n e u ro tic 's  way o f l i f e  th a t  " . . . 
should f a i l  e i th e r  throudi the  g u i l t  o£ o thers and thus be freed  from 
personal re s p o n s ib ili ty , o r th a t  some t r i f l e  should prevent h is  triumph" 
( id le r ,  1929, p . 236) (underscoring h is ) .
In  an attem pt to  escape th e  th e o re tic a l d i f f i c u l t i e s  o f a  s t r i c t  
determinism, Hartman (1939. 1952) po stu la ted  an autonomously function ing
8ego, and Srlkson (1950, 1959) p a r t ic u la r is e d  a p s jd io so c ia l theory of 
ego ep igenesis . These oon triba tions con trasted  w ith c la s s ic a l  Freudian 
ego concepts in so fa r  as independent ro o ts  o f ego development, i . e . ,
autonoDOos ego functions, were p o sited  whidi l a t e r  in  th e  l i f e  
o f the  Ind iv idual were d if fe re n t ia te d , re s u ltin g  in  a measure o f secon- 
dazy auton<agr in  the  fu l ly  fu n c tian ln g  a d u lt.
Greenacre (1959) cautioned th e ra p is ts  to  guard the p a t ie n t 's  
sense o f autonony above a l l  e ls e .  HLodi ( I 96O), f o r  s im ila r reasons, 
conceived of the  process of paydiotherapy as an educational ra th e r  than 
a cu ra tiv e  process because, in  t re a tin g  o r curing in  psychotherapy, th e  
th e ra p is t  assumes an im p lic i t  re s p o n s ib ili ty  f o r  th e  p a tie n t  id iid i i s  
n e ith e r  hum anistic nor lA id i can be adm inistered e ffe c tiv e ly  even i f  i t  
were ju s t i f ia b le  on e th ic a l  grounds. I t  i s  p o ss ib le  th a t  to  conceive 
o f paydiotherapy as simply another detenmining in fluence  in  the  l i f e  of 
th e  p a tie n t  i s  to  increase  th e  p a t i e n t 's  sense o f he lp lessness before 
f a te  and to  exaggerate the siqw rio r powers and r e s p o n s ib i l i t ie s  o f th e  
th e ra p is t .  This i s  th e  issu e  whidi has been s tre sse d  by many ex is ten ­
t i a l i s t  w rite rs  (Buber, 1957; Farber, 1958; Frankel, 1961; Masiow, 1962; 
May, 1961 ; Van Kaam, 196I ) .
Resear d i L ite ra tu re  
D espite ca re fu l seard i o f th e  research  l i t e r a tu r e  in  peychotherapy 
n o t a s i n ^ e  study was found w hidi attemqited to  t e s t  experim entally th e  
e f fe c ts  o f whatever th e  th e r a p is t 's  d e tezu d n is tic  commitment was upon 
h is  p ra c tic e  o f psychotherapy. Indeed, no s tu d ies  were found idiicfa ex­
p l i c i t l y  involved te s t in g  the  e f f e c t  of any ph ilosoph ical commitment 
iqxm the  ac tu a l bd iav io r of th e  psycfaotherapist. Thus, th e re  appear to
9be no p ttb ll^ e d  s tu d ies  vh id i a re  d ire c t ly  re lev an t to  t h i s  re se a rd i. 
Ihere  a re , however, a number o f in v es tig a tio n s  id iid i have in d ire c t  r e le ­
vance. Of p a r tic u la r  in te r e s t  in  th is  regard i s  a group o f s tu d ies  on 
th e  d ia ra c te r  of the  re la tio n d x ip  id iid i th e ra p is ts  o f d if f e re n t  sd ioo ls 
estahL id i v i th  th e i r  p a tie n ts .
F ie d le r (1950a) recognized th a t  a l l  sd ioo ls o f psychotherapy be­
lie v ed  th a t  the personal re la tio n d iip  between the  th e ra p is t  and p a tie n t  
was of c ru c ia l importance in  promoting personal change, and th a t  th e ra ­
p i s t s  o f d if fe re n t  schools believed  th a t  t h e i r  p a r t ic u la r  school created  
th e  most e ffe c tiv e  re la tio n sh ip . F ie d le r  attem pted to  t e s t  whether o r 
n o t th e  type of th erap eu tic  re la tio n sh ip  d id  in  a c tu a l i ty  vary from 
th e ra p is ts  of one school to  ano ther. T herapists from psyd ioanaly tic , 
n o n -d irec tiv e  and Adlerian sd io o ls  a t  two le v e ls  o f "expertness" were 
asked to  describe  by means of a  Q ‘tedinique an " id ea l th e rap eu tic  r ^  
la t io n d iip ."  A s i n ^ e  fa c to r  was found regarding th e  th e ra p is ts ' de­
sc r ip tio n s  of th e  " id ea l th e rap eu tic  re la tio n sh ip . " Bqpert th e ra p is ts  
agreed w ith  expert th e ra p is ts  o f d i f f e re n t  schools more than they agreed 
w ith  non-eaq)erts of th e i r  own school. In  general, F ie d le r 's  reported  
r e s u l ts  suggested th a t  the  th e rap eu tic  re la tio n d iip  i s  p rim arily  a 
function  of p ro fessiona l experience ra th e r  than  th e o re tic a l  o r ie n ta tio n .
Since th is  study only in d ica ted  th a t  th e ra p is ts  o f d if f e re n t  o r i ­
e n ta tio n s  attem pt to  c rea te  the  same th erap eu tic  re la tio n sh ip , i t  r e ­
mained possib le  th a t  in  actual p ra c tic e  d iffe ren ces  might be evidenced. 
For th is  reason F ie d le r  (1950b) analyzed sound record ings obtained from 
th e  e a rly  p a r t  o f treatm ent from te n  d if fe re n t  p sycho therap ists . These 
included fou r psyd ioanalysts, fo u r n on -d irec tive  th e ra p is ts  and two
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A dlerian a n a ly sts . H alf of the  th e ra p is ts  were "na tiona lly  recognised 
experts* and h a lf  were "non-experts" who had "completed a l l  o r part*  of 
th e i r  t ra in in g . A fter l is te n in g  to  these  recordings, judges used a  Q 
tedm ique  to  describe the  th e rap eu tic  re la tio n sh ip . These re s u lts  sug­
gested th a t  expert th e ra p is ts  a c tu a lly  c rea te  re la tio n d iip s  w ith th e i r  
p a tie n ts  whidi a re  more l ik e  the  re la tio n d iip s  created  by experts from 
d if f e re n t  sd ioo ls than l ik e  the  rd a t io n d i ip s  e stab lish ed  by non-eiqpert 
th e ra p is ts  from the same sd ioo l. Thus, F ie d le r 's  (1950a) e a r l ie r  
fin d in g s were siqpported.
F ied le r (1950b) and o thers have diown th a t  th e  degree of exper­
ience of p q rd io th e rap ists  appears to  be an im portant determ inant o f 
p sy d io th e ra p is ts ' behavior in  th e  conduct o f psychotherapy. However, 
many psydiotherapy re se a rd i p ro je c ts  (Ashby, Ford, Guemqy & Guemqy, 
1957; Jacobson & W hittington, I960; Peterson, Snyder, Guthrie & Ray 
1958; Rogers & Dymond, 195^) have been la rg e ly  dependent tq>on data  from 
Inexperienced psycho therap ists. The conclusions drawn from these r e ­
sea r d ies , th e re fo re , a re  sub ject to  the  c ritic ism  th a t  th e  r e s u l ts  may 
be a r t i f a c t s  o f the  th e r a p is t 's  inexperience. For example. Bone (I960), 
F kste in  & W allerstein  (1956) and Whitaker ( i 960) have a l l  pointed ou t 
th a t  beginning p syd io therap is ts  a re  more technique o rien ted  than exper­
ienced p syd io therap is ts  reg a rd less  o f th e o re tic a l o r ie n ta tio n .
Heine (1950) has reported  a study s im ila r to  F ie d le r 's  in  th a t  
p a tie n ts  of th e ra p is ts  o f the  same th ree  s d io d s  used in  th e  F ied le r 
s tu d ie s  (p ^ d io a n a ly tic , non -d irec tive , and Adlerian) were adced to  de­
sc rib e  th e i r  experiences as p a tie n ts  by means of a  Q ted in ique . The 
p a tie n ts  described th e i r  eoqperiences in  therapy in  verba l and th e o re ti-
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ca l terms irtildi were q u ite  s im ila r to  th e  o r ie n ta tio n  of th e i r  th e ra ­
p i s t 's  sd ioo l; however, thqy described the  th erap eu tic  "atm osphere,"
i . e . ,  the  re la tio n d iip , as being e s se n tia lly  the  same regard less  o f the  
a f f i l i a t io n  o f th e ir  th e ra p is t  to  a p a r t ic u la r  school. I t  i s  o f sp ec ia l 
in te r e s t  th a t  these sub jec ts  reported  as th e  most s ig n if ic a n t  aspect of 
th e i r  therapy the  f a c t  th a t  th e  th e ra p is t  never l e t  th e  p a tie n t  f e e l  
th a t  he, ra th e r  than the  p a tie n t , was responsib le  fo r  th e  solving of 
probLems b r o u ^ t  to  th e  th e rap eu tic  s i tu a t io n . In  o th e r words, respon­
s i b i l i t y  fo r  the  so lu tion  of personal problems was l e f t  w ith th e  p a tie n t ,  
and the  p a tie n ts , themselves, in  re tro sp e c t, f e l t  t h i s  v a ria b le  to  be 
the  most im portant in  th e i r  pqydiotherapy.
Quinn (1950) a lso  stud ied  the  ro le  o f the  th e ra p is t  in  determ ining 
the  na tu re  of the  psychotherapeutic re la tio n sh ip . Quinn u t i l iz e d  the  
same d a ta  and the  same Q technique as F ie d le r  (1950b) to  show th a t  
tra in e d  judges could describe  p rec ise ly  th e  natu re  of th e  th erap eu tic  
r e la t io n s  from statm aents made ly  the  th e ra p is t  a lone. P a tie n t s ta te ­
ments were erased from th e  sound recordings before th e  judges evaluated 
them. L isten ing  only to  the  th e r a p is t 's  statem ents, w ith  the  context o f 
the  p a t ie n t 's  statem ents removed, Quinn's judgments were as accurate  as 
those in  F ie d le r 's  study whidi had been made on the  b a s is  o f both 
p a tie n t  and th e ra p is t  comments. Since Quinn found th a t  judgments based 
only on the  th e r a p is t 's  verbal statem ents accu ra te ly  described  th e  en­
t i r e  re la tio n d iip , the  r e s u l ts  in d ica te  th a t  th e ra p is t  v a riab le s  a re  o f 
" c r i t i c a l  significance*  in  psydiotherapy.
Jacobson & W hittington ( 196O) found th a t  the  p e rso n a lity  o f the 
in te rv iew er i s  o f c ru c ia l importance in  determ ining both the  course and
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the  content o f an i n i t i a l  con tact v i th  a p a tie n t. Four p q y d iia tric  
re s id e n ts  were asked to  conduct the  type of in te rv ie v  th a t  they "would 
normally do in  an I n i t i a l  contact" v i th  eadi of fo u r  d i f fe re n t  p a tie n ts . 
Sound recordings were made o f these 16 in terv iew s. The same p a tie n t be­
haved in  q u ite  d if fe re n t  ways in  in terv iew s w ith each of the  fo u r r e s i ­
dent p s y d i ia t r i s ts .  In  the  case o f th e  p a tie n t idxose fo u r in terview s 
v a ried  the  most, s tr ik in g  d iffe ren ces  were noted in  the p a t ie n t 's  
opening responses. This suggested th a t  the  p a tie n t from the  beginning 
responded to  th e  p e rso n a lity  d ia ra c te r is t ic s  o f the  examiners, and th a t  
these  were c ru c ia l in  determ ining how th e  p a tie n t would respond through­
out th e  in terv iew .
A ll o f th e  find ings reported  above are  in  l in e  w ith the  th inking 
of th e  W ellington SdiodL of Psydiiatxy  (Calm, 19^0; Fromm Reidimann, 
I96O; S earles, 1958, 1959; W ill, 196I)  th a t  the  m otivations, values, 
a t t i tu d e s ,  and the  p e rso n a lity  o f the  th e ra p is t  a re  the  most c ruc ia l 
v a riab le s  in  therapeu tic  p ra c tic e .
Strupp (1957c) found th a t  th e ra p is ts ' a tt i tu d e s  frequen tly  are 
independent o f th e o re tic a l  o r ie n ta tio n s . Using a multidim ensional 
system of an a ly sis  to  be described in  d e ta i l  l a t e r ,  Strtq>p (1957a) 
stud ied  ty p esc rip ts  of th e  e le c t r ic a l ly  recorded hours o f two eoqpert 
th e ra p is ts , Carl Rogers and Lewis WoLberg. A lth o u ^  d if fe r in g  rad i­
c a lly  in  th e o re tic a l o r ie n ta tio n , both of these th e ra p is ts  appeared in  
p ra c tic e  to  be warm and accepting and to  convey an a t t i tu d e  of respec t 
f o r  th e i r  p a tie n ts ' r ig h t  to  autonomous function ing .
In  summary, F ied le r (1950a, 1950b), Heine (1950), Quinn (1950), 
and Stnqip (1957c) co n s is ten tly  found th a t  as f a r  as an " id ea l th e ra -
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p au tlc  re la tio n sh ip "  i s  concerned» what the th e ra p is t  does in  th e  th e r­
apeu tic  s itu a tio n  i s  more a function  of "experience” and "ejqpertness" 
than a function  of th e o re tic a l o r ie n ta tio n . However, as Bordin (1955) 
pointed out, these find ings do no t mean th a t  th e ra p is ts  of d i f f e re n t  
th e o re tic a l o rien ta tio n s  conduct psydiotherapy in  p r e c is d y  th e  same 
manner because many o ther aspec ts o f psychotherapy were n o t eoqilored in  
these  s tu d ie s . For example, Strupp (1957c) p resen ts  evidence th a t  in  
a c tu a l therapeu tic  sessions Rogers and Wolberg d i f f e r  both q u a n tita ­
t iv e ly  and q u a lita tiv e ly  in  severa l o th e r re sp ec ts  even th o u ^  both were 
warm and accepting. Wolberg assumed more " in i t i a t iv e ,"  h is  verbal 
statem ents were "h i^ ily  in f e r e n t ia l ,"  and he attem pted to  e f f e c t  change 
in  the  p a tie n t primaurily by means of "d ire c t guidance" and " in te rp re ta ­
t io n ."  Rogers, on the  o th er hand, " re fle c te d  fee lin g s"  and d id  n o t make 
"h i^ ily  in fe re n tia l"  in te rp re ta t io n s  o r give adv ice .
Sundland & Barker (1962) a lso  have obtained re s u l ts  which a re  
con trary  to  th e  widely known and broadly generalized  F ie d le r  s tu d ie s . 
T heir da ta  were obtained by adm inistering the  T herapist O rien ta tion  
Q uestionnaire to  a random saagüe of members o f th e  M erican  Psychologi­
c a l A ssociation lAo l i s t e d  pqydiotherapy as a major in te r e s t .  The 
questionnaire  was composed of 133 item s idiich were designed to  r e f le c t  
both poles o f 13 sca les o f a t t i tu d e s  and methods p e rta in in g  to  th e  prac­
t i c e  of psychotherapy. The su b jec ts  were a lso  asked to  provide personal 
d a ta  concerning the "sdiool" to  whidi they f e l t  most c lo se ly  re la te d  and 
to  in d ica te  th e i r  number o f years  of experience. The d iffe ren ces  ob­
ta in ed  between the  p sy d io th erap is ts  were found to  be a function  of o r i­
en ta tio n  (Fheudian, SuU ivanian, and Rogerian) ra th e r  than a  function
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o f d if fe re n t  le v e ls  o f experience. Sondland & Barker concluded th a t  i f  
one compared th e ra p is ts  by means of item s tqpon idiich most psychothera­
p i s t s  a re  gggggd, one v i l l  ob tain  r e s u l ts  s im ila r to  those of F ied le r: 
however, i f  one coeqiares th e ra p is ts  by means of item s v h id i a re  contro­
v e r s ia l . the  r e s u l ts  v i l l  r e f l e c t  the  d iffe ren ces v h id i d is tin g u ish  
t h e i r  o r ie n ta tio n .
In an e lab o ra te  study Strtqip (I960) compared th e  s im ila r i t ie s  and 
d iffe ren ces  between gro tçs of th e ra p is ts  of d if f e r e n t  o r ie n ta tio n s . A 
t o t a l  o f 237 psychotherapists of d if fe r in g  th e o re tic a l  o r ie n ta tio n s  and 
le v e ls  o f experience were shown a  sound film  of a th e ra p is t  conducting 
an i n i t i a l  in te rv iew . A fter viewing th e  film  the  su b jec ts  were adced 
to  evaluate  th e  interview  from th e i r  perspective  a s  "v icarious in te r ­
v iew ers." S p e c if ica lly , the  th e ra p is ts  were asked to  complete a  24 item  
questionnaire  v h id i included evaluation  of the therapy v i th  th e  p a tie n t  
in  the  film  as v e i l  as items describ ing  th e i r  own tra in in g , experience, 
and th e o re tic a l o r ie n ta tio n . The e n t i r e  experimental procedure requ ired  
about two hours and many comparisons were made from th i s  la rg e  mass of 
d a ta . C ertain  s t a t i s t i c a l l y  s ig n if ic a n t  re s u l ts  a re  of in te r e s t  here .
In  Strcqip's words:
Experienced p s y d i ia t r is ts  tended to  give a  la rg e r  number 
o f in te rp re tiv e  responses than d id  inexperienced payd iia- 
t r i s t s .  These communications tended to  be more in fe re n t ia l ,  
and th e i r  dynamic focus concerned dynamic in te rp erso n a l 
events in  th e  p a t ie n t 's  p a s t and p resen t l i f e .
Experienced th e ra p is ts  showed a h i ^ e r  degree of i n i t i a ­
t iv e  in  t h e i r  communications than inexperienced p ra c t i­
t io n e rs .
Experienced th e ra p is ts  tended to  diange the  dynamic focus 
o f th e i r  coomunications more than le s s  experienced re ­
spondents (Strxqpp, i 960, p . 71) .
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As a p a r t  of the  same re sea rd i program an attem pt was made to  
equate fo r  experience two groiqis of th e ra p is ts , orthodox Freudians and 
neo-Freudians. This grouping i s  of p a r t ic u la r  in te r e s t  in  th is  research  
because the  orthodox Freudians' emphasis i s  ipon genetic  d e tem in an ts  
idiereas the  neo-Freudian usua lly  i s  le s s  in te re s te d  in  h is to r ic a l  an te­
cedents and more In te re s ted  in  contemporary in te rp erso n a l re la tio n sh ip s . 
Both of S tn ^ p 's  groips had had considerable experience in  psydio thera- 
p eu tic  p ra c tic e , and a l l  had conpleted personal a n a ly s is . However, 
s t a t i s t i c a l  conparisons f a i le d  to  reveal any s ig n if ic a n t d iffe ren ces  be­
tween the  questionnaire  responses of th e  two g ro tp s . In  general, these  
r e s u l t s  appear to  be co n sis ten t w ith F ie d le r 's  (1950a) hypothesis th a t  
d iffe ren c e s  in  th erap eu tic  methods a re  more a function  of experience 
than of th e o re tic a l o r ie n ta tio n . Yet, a lim ita tio n  o f  the  study, idiich 
Strupp e ip l i c i t l y  s ta te d , was th a t  the  in v es tig a tio n  was based upon the  
assumption th a t  the  audience th e ra p is ts ' hypo thetica l responses to  the  
f ilm  bore a meaningful re la tio n d iip  to  th e i r  a c tu a l performance in  a 
" r e a l - l i f e "  therapeu tic  s i tu a t im .
Strupp ( i 960) a lso  compared two groups of psychologists matdied 
fo r  eoqperience: One group was made up of Rogerians and the  o th e r group
of psychoanaly tically  o rien ted  psychologists . C ertain  s t a t i s t i c a l l y  
s ig n if ic a n t  d iffe ren ces  were obtained. The p syd io an aly tica lly  o rien ted  
psycholog ists tended to  discourage obsessive rum inations about the  past 
and to  esqhasize a sense of responsib iliig r. The Rogerians, on the  
o th er hand, reported  th a t  they would discourage nothing and encourage 
nothing, leav ing  the course of psydiotherapy to  th e  p a tie n t .  In  o ther 
words, the  p syd io an aly tiea lly  o rien ted  psycholog ists responded in  ways
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whidi a re  congruent w ith a neo-Freudian po in t of view. The Rogerians, 
however, who have s tre sse d  a -h is to r ic a l  treatm ent methods and a focus 
upon the  c l i e n t 's  re sp o n s ib ili ty  in  the p resen t, responded as i f  they 
would passively  perm it defensive maneuvers whidi m i^ t  w ell involve not 
only the p a t ie n t 's  focusing on p a s t events, but a lso  avoiding cu rren t 
r e s p o n s ib i l i t ie s .  I t  i s  p o ss ib le , however, th a t  these  r e s u l ts  were 
influenced by & Rogerian an tipathy  to  the  frame of reference  (psycho­
an a ly tic ) in  which the  item s of the  questionnaire  were couched, and 
th a t  the  Rogerians do n o t, in  f a c t ,  view themselves as to ta l ly  non- 
in f lu e n tia l .
A fter reviewing h is  work w ith 237 p sy d io th erap is ts  and attem pting 
to  see the  s ig n if ic a n t tren d s in  th e  e n tire  p ro je c t, Stnqip concludes 
th a t ,  " . . .w e  seem to  be dealing  w ith (two major), groups o f psydio­
th e ra p is ts  Jhose ph ilosophical o rie n ta tio n  d i f f e r s  about determinism 
and fre e  w i l l* (Strupp, I96O, p . 99) (underscoring m ine). Sundland 
& Barker r e f e r  to  what appears to  be a  s im ila r f in d in g . A nalysis of 
the  r e s u l ts  obtained by means of the  T herapist O rien ta tion  Questionnaire 
found a general fa c to r , lab e led  A nalytic v s . E x p erien tia l, whidi cut 
across the  m ajority  of th e  sc a le s , and whidi " . . .  must be considered 
the  most s ig n if ic a n t  s in g le  continuum on wbinh to  compare psychothera­
p i s t s " (Sundland & Barker, 1962, p . 205) (underscoring m ine). They 
note th a t th i s  s o r t  of p o la riza tio n  of views i s  no t new and has appeared 
in  a v a rie ty  o f forms, e .g . .  Science v s . A rt, Rationalism  v s . In tu it io n -  
ism. Nomothetic v s . Id iograph ic , and, most recen tly  Positiv ism  (th e  
basic  ten e t of positiv ism  i s  determinism) v s . E x is te n tia i i «=.
The above sample of recen t l i t e r a tu r e  shows th a t  th e re  i s  cur-
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re n tly  considerable d is s a t is fa c tio n  w ith th e  p r in c ip le  of detein in ism  
in  th e rap eu tic  p rac tic e  and even an eoq ilic it statem ent th a t  determinism 
may have a n tith e rap eu tic  consequences i f  u t i l iz e d  exclusively  in  working 
w ith people toward the  goal o f p e rso n a lity  d iange. Yet, a  carefu l sur­
vey of the  l i t e r a tu r e  in d ic a te s  no em pirical o r  experimental s tu d ies  o f 
the  e f fe c ts  of determinism (o r  b e lie f  in  th e  p o s s ib i l i ty  o f f re e  w il l)  
upon the  bd iav io r of th e  th e ra p is t .
This study i s  an attem pt to  demonstrate em pirically  th e  e f fe c t ,  
i f  any, o f the  th e o re tic a l comnitment to  determinism tq>on th e  behavior 
o f the th e ra p is t  in  th e  ac tu a l conduct of h is  pqydiotherapy. This in ­
v e s tig a tio n  examines th e  e x p lic i t  verbal statem ents of two groiqis of 
p sy d io th erap is ts , s t r i c t  d e te im in is ts  and those  th e o re tic a lly  committed 
to  the  p o s s ib i l i ty  of f re e ly  chosen and spontaneous b d iav io r. The 
study i t s e l f ,  o f course, must proceed w ith in  a  de tezm in is tic  framework 
as i t  a ttem pts to  analyze th e  e f fe c t  of a th e o re tic a l  commitment iqion 
the  bd iav io r of the p ^ d io th e ra p is t .
The s p i r i t  of th e  re se a rd i i s  re f le c te d  in  a quotation  of 
E in ste in , who in  d iscussing  th e  methods of th e o re tic a l  p h y s ic is ts , sa id : 
" I f  you want to  fin d  ou t anything from the  th e o re tic a l  p h y s ic is ts  about 
the  methods they use, I  advise you to  s t ic k  c lo se ly  to  one p r in c ip le : 
Don’t  l i s t e n  to  th e i r  words, f ix  your a t te n t io n  on th e i r  deeds" 
(E in ste in , 193^, p. 30).
CHAPTER I I
STATamiT OF THE PROBLEM
In accordance w ith the  th e o re tic a l background presented in  Chap­
t e r  I ,  p a r t ic u la r ly  the d iffe ren ces  between orthodox psydioanaly tic  
theory and e x is te n tia l  th eo rie s  o f paydiotherapy, i t  i s  possib le  to  
s ta te  th i s  general hypothesis: The p sy d io th e ra p is t 's  commitment to  the
ph ilosoph ical doc trine  of determinism has e ffe c ts  tqxm h is  b^ iav io r in  
ac tu a l th erap eu tic  p ra c tic e  which are  d i f fe re n t  from the  e ffe c ts  o f a 
commitment to  a b e lie f  in  th e  ex istence  o f f re e ly  w illed  bdiaT lor.
From th is  general hypothesis th e  follow ing sp e c if ic  hypotheses were 
derived .
References to  Past Experiences 
Hypothesis I .  A group o f p sy d io th erap is ts  committed to  a  theo­
r e t i c a l  p o sitio n  of psyd iic  determinism w il l  v e rb a lize , in  a sam ^e of 
th e i r  th erap eu tic  p ra c tic e , more eoqplicit statem ents whidi re fe r  to  
p a t ie n t 's  p a s t experience than w il l  a  comparable group of th e ra p is ts  
Tdio a re  committed to  a b e lie f  in  the  p o s s i b i l i ^  of f r e e  w ill.^
In  o ther words, i t  i s  p red ic ted  th a t  idien the  verba l statem ents
^All th ree  sp e c if ic  hypotheses w il l  be defined o p e ra tio n a lly  in  
terms of a  coding system to  be described l a t e r  in  th is  d iap te r .
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u tte re d  in  a saaiü.e o f the a c tu a l th erap eu tic  p ra c tic e  of these taro 
groT^>8 of th e ra p is ts  a re  compared, the  d e te n a ln ls t group w il l  make s ig ­
n if ic a n t ly  more re fe rw c e s  to  the  p a t ie n t 's  p a s t experiences than w il l  
the  f re e -w ill  group. The d e te m in is t  group o f  th e ra p is ts  w il l  tend to  
request more h is to r ic a l  da ta , and they w il l  request more e laborations 
and c la r if ic a t io n s  of d if fe re n t  aspects of th e  p a t ie n t 's  p a s t . Simi­
l a r ly ,  the hypothesis p red ic ts  th a t  the d e te rm in ists  w il l  make more 
statem ents id iid i w i l l  encourage and support th e  recovexy of ea rly  ch ild ­
hood memories than w il l  the f re e -w ill  th e ra p is ts .
Causal Explanations
Evpothesis I I .  A groiq> o f p sy d io th erap is ts  committed to  a  theo­
r e t i c a l  p o sitio n  o f peydiic determinism w il l  v e rb a lize  in  a saaqple o f 
th e i r  therapeu tic  p ra c tic e , more in te rp re ta tio n s  phrased in  the  form o f 
hypothesized causal mecfaanians than w ill  a comparable groiq> o f psydio- 
th e ra p is ts  who a re  committed to  a  b e lie f  in  th e  p o s s ib i l i ty  o f f re e  
w i l l .
In  o ther words, i t  i s  p red ic ted  th a t  when the  v e rb a liz a tio n s  of 
both groups of p syd io therap is ts  a re  compared, the  de te rm in ist group o f 
th e ra p is ts  w ill  make s ig n if ic a n tly  more in te rp re ta t io n s  phrased in  the  
form of causal explanations. causal explanations i s  meant an in te r ­
p re ta tio n  idxich i s  maximally th e o re tic a l and id iid i explains the  p a t ie n t 's  
bd iav io r in  the  p resen t in  terms of detexminants id iid i the  th e ra p is t  
assumes to  have operated in  the  p a t ie n t 's  p a s t .  This foxm of in te rp re ­
ta t io n  may be r a t io n a l i s t ic ;  i t  may co n sis t o f a  s e r ie s  o f statem ents 
having the q u a l i ^  of an explanation, as th a t  given by an expert to  a
neophyte.
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HTTX>ttesis i n . i  group of p syd io therap is ts  oonaitted  to  a  theo­
r e t i c a l  p o sitio n  of psyd iic  d e te n d n isn  w il l  v e rb a lize , in  a sample o f 
th e i r  th erap eu tic  p ra c tic e , fewer statem ents whidi r e f e r  to  e x p lic i t  
is su e s  o f d io ice , decision , and re sp o n s ib ili ty  than w il l  a cmqparable 
group of psychotherapists who a re  committed to  a b e lie f  in  the  p o ss i­
b i l i t y  o f f re e  w i l l .
In  o ther words, i t  i s  p red ic ted  th a t  idien the  v e rb a liz a tio n s  o f 
both groups of th e ra p is ts  a re  compared, the  d e te rm in ist groiq> w i l l  make 
s ig n if ic a n tly  fewer references to  the  p a t ie n t 's  re sp o n s ib ili ty  fo r  him­
s e l f  in  the immediate p resen t. This may involve confronting the  p a tie n t  
w ith  th e  p o s s ib i l i ty  of choosing between accepting re sp o n s ib ili ty  f o r  
h is  own bdiavior in  the  immediate p resen t o r considering him self to  be 
d riven  by what has been ca lled  neu ro tic  n ecess ity . Confrontation may 
c o n s is t of an e a tp l id t  recogn ition  of the  operation of c o n flic tin g  a t t i ­
tudes w ith in  th e  s e l f ;  however, th e  recognition  i s  no t aimed a t  exp lain­
in g , nor i s  i t  couched in  the  form of an explanation. Rather, confron­
ta t io n  consists  o f facing  the  p a tie n t  w ith th e  p o s s ib i l i ty  of o rien tin g  
him self to  h is  experience in  new ways and/or organizing and se lec tin g  
h is  own bdiav ior in  the  immediate p resen t, regard less  o f the  p a s t.
CHAPTER I I I  
METHOD AND PROCEDURE 
Design
Primary d a ta . The primary data  o f  th is  in re s tig a tio n  a re  type­
s c r ip ts  of sotmd recorded psychotherapeutic in terv iew s obtained from 
two groups of th e ra p is ts :  (a) Ten th e ra p is ts  committed to  a th e o re tic a l
p o s itio n  of p ^ d i i c  determinism, and (b) ten  th e ra p is ts  committed to  a 
b e l ie f  e ith e r  in  the  ex istence of f re e ly  w illed  b d iav io r o r  in  the  
noaaih iT ity  o f f re e ly  W illed behavior.
I n i t i a l  se lec tio n  of ty p e sc r ip ts . The major problem involved in  
th e  i n i t i a l  se lec tio n  o f ty p e sc rip ts  was the  w ell known d i f f ic u l ty  
(Shakow, 1959) in  obtaining ty p esc rip ts  o f sound recorded pqydiothera- 
p e u tic  in terv iew s. Psychoanalysts, in  p a r t ic u la r ,  have been opposed to  
record ing  th e i r  therapeu tic  work in  th i s  fash ion . Indeed, there  have 
been cases of psychoanalysts being censured by th e i r  o f f ic ia l  organiza­
t io n s  fo r  recording a n a ly tic  hours w ith th e i r  p a tie n ts .  More rec en tly  
th e  value of sound recordings fo r  d id a c tic  purposes has been more widely 
accepted, y e t re s is tan c e  to  sharing  sudi d a ta  w ith any ind iv idua l o r 
group n o t immediately a f f i l i a te d  w ith th e  therap ist*  s school o r psydio­
a n a ly tic  in s t i tu te  s t i l l  p e r s i s t s .
This d i f f ic u l ty  became c ru c ia l, a l th o u ^  n o t f in a l ly  insum ount-
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ab le , in  obtain ing  ty p e sc rip ts  of sound recorded hours from th e ra p is ts  
who could be c la s s if ie d  as thorou^go ing  d e te rm in is ts . The reason fo r  
th is  was th a t  i t  was decided th a t  the b e s t opera tional d e f in itio n  of 
psychic de te rm in ists  would be orthodox psychoanalysts lAo were members 
o f the  American Pqydioanalytic A ssociation. This d e f in itio n  was based 
upon the  recognition  th a t  orthodox psydioanalysts are  committed to  the 
same th e o re tic a l  p o sitio n  regarding determinism as was Freud and allow 
no dev ia tion  from th is  as an o f f ic ia l  p o s itio n .
Conversely, i t  was th o u ^ t  th a t  the  b e s t opera tional d e f in itio n  
of f re e -w ill  p syd io therap is ts  would be to  d efin e  them as e x is te n t ia l  
psychoanalysts, because, w hile e x is te n tia l  an a ly sts  may have had coqpar- 
ab le  tra in in g  and experience in  the  process o f pqydiotherapy, they are  
committed in  theory to  the  idea th a t  man i s ,  o r may become, possessed 
of f re e  d io ice .
The i n i t i a l  se lec tio n  of ty p esc rip ts  was accon^ilisfaed in  the  
follow ing manner. F i f ^  l e t t e r s  (See Appendix A fo r  a  copy o f basic  
l e t t e r )  generally  describ ing  the  aim of th is  re sea rd i and requesting  
p a rtic ip a tio n  were sen t to  a  random sample o f members o f th e  American 
Psydioanalytic  A ssociation in  order to  ob tain  ty p esc rip ts  frcan th e ra ­
p is t s  who m l ^ t  be c la s s if ie d  a s  d e te rm in is ts . F if ty  l e t t e r s  were sen t 
to  a random sample of th e ra p is ts  who were members of the  American Onto- 
an a ly tic  A ssociation or who were e ith e r  on th e  e d ito r ia l  boards or had 
con tribu ted  to  the  Review of E x is te n tia l Psychology and P sych ia try , the  
Journal of E x is te n tia l P sych ia try , or the  Journal o f Hmganistic Psychol­
ogy in  1961.
In  ad d itio n , because of the  d i f f ic u l ty  in  obtaining ty p e sc rip ts
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of psychoanalytic recordings, con tacts were made w ith f iv e  psydioanalysts 
lAo were known on a personal b asis , w ith fou r psychoanalysts recommended 
by Dr. Hans Strupp of Chapel H il l ,  North Carolina as being sy=9 a th e tic  
to  qrstem atic re sea rd i in  the  area  of psydiotherapy, and four l e t t e r s  
were sen t to  d ire c to rs  of re se a rd i p ro je c ts , who were known through pub­
l ic a t io n s  in  the  p ro fessional jo u rn a ls  to  be involved in  long range 
psydiotherapy re se a rd i. Ihus, a l th o u ^  some attem pt was made to  obtain  
a random sample, the  attem pt was of lim ited  success. I t  i s  no t known 
whether a ^ s te m a tic  b ias was introduced \jf th e  f a c t  th a t  some th e ra ­
p i s t s  w il l  con tribu te  ^ rp esc rip ts  fo r  re se a rd i purposes and some w il l  
n o t. This i s  one of the methodological lim ita tio n s  whidi e x is ts  in  any 
psydiotherapy re se a rd i.
As may be noted in  the  basic  l e t t e r  (See Appendix A) eadi psydio- 
th e ra p is t  was promised th a t  h is  p a r tic ip a tio n  in  the  in v es tig a tio n  would 
remain anonymous. I t  was sp ec ified  th a t  both the name of the th e ra p is t  
and the name of the p a tie n t would be held  in  s t r i c t  confidence. In  
add ition , fo r  both e th ic a l and p ra c tic a l  reasons, i t  was guaranteed th a t  
the  ac tu a l statem ents of the  th e ra p is t  and th e  p a tie n t  would not be re ­
produced in  p r in t  e ith e r  in  whole o r in  p a r t .
Responses were received from U6 p syd io therap is ts ; however, only 31 
th e ra p is ts  f in a l ly  (u sua lly  a f te r  fu r th e r  correspondence and guarantees 
of professi<mal usage only of the  data) sen t a  sound tape or ty p esc rip t 
of a therapeu tic  hour. On a percentage b a s is  the  response may seem 
sm all, th a t  i s ,  of the  113 requests by means o f the  l e t t e r s  only about 
25 per cent of the  th e ra p is ts  a c tu a lly  d id  comply. However, considering 
the  ordinary d i f f ic u l t i e s  in  obtain ing  psydio therapeutic  recordings.
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th i s  response vas most g ra tify in g  and suggests an increasing  sy ^ e th y  
on the  p a r t  of pqrA oanalysts toward system atic research  in  psydio ther­
apy.
C r i te r ia  fo r  c la s s if ic a t io n  w ith in  the  d e te im in is t group. Ther­
a p is ts  were considered to  be c la s s if ia b le  w ith in  the  detexm inist group 
i f  they met the follow ing th ree  c r i t e r i a :  (a) They were orthodox psycho­
a n a ly s ts . (b) They held  memberdiip in  the American Psychoanalytic 
A ssociation o r the  N ational A ssociation fo r  the  Advancement of Psycho­
a n a ly s is . (c) They described themselves as committed to  determinism 
e ith e r  on the  b asis  o f personal communication in  response to  the  b asic  
l e t t e r  (seven cases) o r by an eaqplicit statem ent to  th is  e ffe c t in  p r in t  
( th re e  cases).
C r ite r ia  f o r  c la s s i f i c a t im  w ith in  th e  f re e -w ill  group. Thera­
p i s t s  were considered to  be c la s s if ia b le  w ith in  the  f re e -w ill  group i f  
they met the  follow ing th ree  c r i t e r i a :  (a) They were e x is te n tia l  psycho­
a n a ly s ts . (b) They e i th e r  held  memberdiip o r were e l ig ib le  fo r  member­
ship in  those p ro fessiona l o rgan izations w ith id iid i e x is te n tia l  psycho- 
an a ly s ts  o rd in a rily  a f f i l i a t e  them selves, e .g . .  The American Acadeoy of 
Psychotherap ists, The A ssociation of E x is te n tia l  Pgydiology and P ayd iia- 
t r y ,  o r th e  American O ntoanalytic A ssociation , (c) They eoqplicitly 
s ta te d  in  response to  the  basic  l e t t e r  or in  p r in t  th a t  they p rac ticed  
psychotherapy as i f  man were f re e  to  s e le c t  and dioose h is  own bd iav io r 
a t  l e a s t  under c e r ta in  circumstances, e .g . ,  among successfu lly  analyzed 
peo^e .
F ina l se lec tio n  of ty p e sc r ip ts . Only 20 of th e  31 ty p esc rip ts  
were used as da ta : 11 were d iscarded because they d id  n o t meet the
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m atdilng o r contro l requirem ents l i s t e d  below* S p e c if ic a lly , 3 type­
s c r ip ts  were discarded, because the  p sy d io th erap is t d id  n o t meet the  
experience requirements; 5 ty p esc rip ts  were no t u t i l iz e d  because the 
th e ra p is t  could no t c le a r ly  be c la s s if ie d  w ith in  e i th e r  th e  de te rm in ist 
group o r the  f re e -w ill  group; and 3 were discarded because they could 
no t be matdied in  terms of the  number o f the  th e rap eu tic  hour, i . e . ,  
the  i n i t i a l  hour, the  f i f t i e t h  hour, e tc .  (See Table 1 f o r  a d escrip ­
tio n  of d ia ra c te r is t ic s  o f th e ra p is ts  in  the  two groups.)
The esqperience requirement was f iv e  years experience in  conducting 
in ten siv e  psydiotherapy beyond conqpLetion of the  advanced degree (e i th e r  
th e  Ph.D. degree in  c lin ic a l  psydiology o r the  M.D. d eg ree). This pro­
cedure was an e f fo r t  to  con tro l those v a ria b le s  whidi may have been an 
a r t i f a c t  of ineiqperience.
The two groups of iy p esc rip ts  were rou^ ily  equated in  terms of 
the  number o f the hours th a t  the  p a tie n t  had been in  trea tm en t. This 
procedure was an attem pt to  con tro l those d iffe ren ces  between the  ve r­
b a l communications of the  two groups of th e ra p is ts  idiich may have been 
a function  of the  stage of trea tm ent. (See Table 3)
F ina l composition of the  two groups. Table 1 p resen ts  ce rta in
c h a ra c te r is t ic s  of th e  th e ra p is ts .  A ll 20 p sycho therap is ts , 10 in  each 
group, were male. The groups were d ir e c t ly  comparable in  terms o f age, 
th e  de te rm in ists  having a median age of h-5 years and th e  f re e -w ill  th e r­
a p is ts  having a median age of 4-3 y e a rs . As may be seen in  Table 1, th e  
de te rm in ist grotq> consisted  of 9 th e ra p is ts  who held  the  M.D. degree and 
1 irtio he ld  the  Ph.D. degree. The f re e -w ill  groiqi consisted  o f 2 th e ra ­
p i s t s  lAo held the  M.D. degree and 8 who held  the  Ph.D. degree. This
26 
Table 1
(% ara c te rls tic s  of the P ^ c h o th e ra p is ts
D eterm inists Free-W ill
Number 10 10
Sex 10 male 10 male
Age 36-61 years 32-57 years
(43 median) (43 median)
Ph.D. 1 8
M.D. 9 2
Mean years  of post­
doc to ra l experience 9 .5  y ears 7 .6  years
i s  no t a  su rp ris in g  d is tr ib u t io n  fo r  th e  basic  requirement f o r  member­
sh ip  in  the  American Psychoanalytic A ssociation i s  now the  M.D. degree. 
Conversely, a l th o u ^  th e re  a re  no such medical requirem ents in  most of 
th e  e x is te n t ia l  groiq>s of an a ly s ts , i t  i s  in te re s tin g ly  noteworthy th a t  
th e  e x is te n t ia l  an a ly sts  predominantly held  the Ph.D. degree.
The two groups of th e ra p is ts  were a lso  comparable in  terms of 
years  o f postdoctora l experience. Ihe mean number o f years of exper­
ience  beyond the  advanced degree fo r  th e  d e te rm in ist grotq> was 9*5 w ith 
a standard  dev ia tion  of 1 y e a r. Ihe f re e -w ill  groiq> had a mean exper­
ience score o f 7 .6  years  w ith  a standard dev ia tion  of 2 y ea rs .
A lth o u ^  i t  i s  n o t in d ica ted  in  Table 1, a l l  20 psy d io therap ists  
were assumed to  have conqüeted a personal an a ly s is . This assumption was 
based upon membership in  psydioanaly tic  a sso c ia tio n s  fo r  which a com­
p le ted  personal an a ly sis  i s  a  requirement of membership. Since Strtqpp 
( 1960) has demonstrated em pirical d iffe ren ces  among th e ra p is ts  who had 
experienced a personal a n a ly s is  and those who had n o t, th is  f a c t  i s  im­
p o rta n t to  the  p resen t in v es tig a tio n  in so fa r  as another con tro l i s  thus
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in s t i tu te d .  A lthou^  fo r  the  purposes of th is  study the  kind of personal 
psydiotherapy th a t  eadi th e ra p is t  had had vas not determined, i t  m i^ t  
be in te re s tin g  to  speculate upon the  e ffe c ts  of the  th e r a p is t 's  per­
sonal esqieriences in  psychotherapy concerning h is  l a t e r  th e o re tic a l  com­
mitments. However, th is  i s  beyond the  scope of the  p resen t in v es tig a ­
t io n .
Table 2 p resen ts c e rta in  d ia r a c te r is t ic s  of the  p a tie n ts  in  th is  
in v e s tig a tio n . As may be seen in  Table 2, the  groups o f p a tie n ts  a re
Table 2
C h a ra c te ris tic s  of th e  P a tie n ts
P a tie n ts  in  the  
D eterm inist Oroup




Age 22-51 years 
(36 median)
24-47 y ears  
(39 median)
D iagnostic Category 10 neu ro tic 10 n eu ro tic
comparable as to  age, sex, and d iagnostic  categozy. ühe term n eu ro tic  
has been opera tiona lly  defined  f o r  the purposes of th i s  in v e s tig a tio n  as 
persons in  psychoanalysis who d id  not req u ire  treatm ent w ith in  a  h o sp ita l 
s e t t in g .  More re fin ed  d iag n o stic  la b e lin g  of the  p a tie n ts  in  t h i s  inves­
t ig a t io n  was no t considered p ra c t ic a l  because of th e  lack  o f v a lid i ty  
and r e l i a b i l i t y  fo r  noso log ical c a teg o ries .
Table 3 p resen ts  th e  approximate equating of the  20 ty p e sc r ip ts  by 
temporal sequaice. Three ty p e sc r ip ts  in  ead i group f e l l  w ith in  the  f i r s t  
f iv e  hours of therapy; fou r occurred w ith in  th e  tw e n ty -f if th  to  the
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Table 3
Coaparison on the Basis of Temporal Sequence
Therapy Hour Oetezm inists Free-W ill
1 s t—5th 3 3
25th —50th k 4
100 th —200th 2 2
300th ----------
10 10
f i f t i e t h  hour: two were between the one-hundredth and the  two-hundredth 
hour; and one ty p esc rip t in  ead i group was se lec ted  from approximately 
th e  three-hundredth hour.
A nalysis o f T roesoripts 
Eadi verbal statmnent made by eadi p ^ d io th e ra p is t  in  eadi type­
s c r ip t  was independently judged by two judges in  terms of a m odification 
o f th e  multidim ensional system of an a ly sis  developed by Stnqip (1957s).
Strupp developed the  m ultid im ensiw al system o f an a ly sis  as  a 
means of providing sy stoma t i c  and ob jec tive  evaluations of the  verba l 
statem ents made by psychotherapists in  the course of conducting psydio­
therapy . The system was developed as an a ttesq it to  coaqiare the  techn i­
ques of d if f e re n t  p syd io therap is ts ; thus, i t  was d e lib e ra te ly  intended 
to  be general enou^  so th a t  judges could assess the  th e ra p is ts  re ­
sponses w ithout reference to  a  p a r t ic u la r  th e o re tic a l frame o f re fe rence . 
Therefore, th e  coding system re f le c ts  conceptual assumptions whidi a re
re la t iv e ly  non c o n tro v e rs ia l. A survey of th e  l i t e r a tu r e  revealed no 
o th er e x is tin g  system of content analy sis  whidi would approadi adequacy
as a  to o l fo r  th e  purposes of th is  in v es tig a tio n .
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The m ultld ieenslonal qretem c o n sis ts  o f tvo s e ts  o f catego ries 
and th ree  in te n s ity  sca le s: thus* f iv e  d if fe re n t  assessm ents may be 
made o f eadi th e ra p is t  conran ica tion . The f i r s t  s e t  o f ca tego ries , pre­
sented in  Table 4  were based upon commonly recognised ted in iques o r 
^rpes o f therapeu tic  a c t iv i ty .  These ca tego ries  were developed em piri­
c a lly  by Strupp and modified fo r  the  p resen t re se a rd i; they a re  objec­
t iv e  in  th a t  ra tin g s  as to  ^rpe may be made independently o f the  r a t e r 's  
concep tualizations regarding psydiotherapy. As may be seen in  Table 4 , 
any statem ent by the  p sy d io th erap is t, id iether a simple greeting  o r  a 
complex in te rp re ta t io n , may be coded and c la s s if ie d  w ith in  one of the 
e ig h t major ca tego ries o r w ith in  the  subcategories. The categories are  
m utually exclusive.
Table 4
Types of Therapeutic A ctiv ity*
(00) F a c il i ta t in g  Communication (Minimal A c tiv ltf)
(01) S ilence.
(02) Passive acceptance, adcnowledgement.
(10) E q ilo rato iy  Operations
(11) Simple questioning: asking f o r  fu r th e r  inform ation, c l a r i f i ­
ca tio n , exam ^es, e lab o ra tio n s; sijqiLe probes, case h istoxy  
questions; accenting by repeating  one o r  more words.
(12) Focal Probes (w ith hypo thesis), question ing  to  stim ula te  the  
p a t ie n t 's  c u rio s ity , encouraging se lf -e x p lo ra tio n .
(20) C la rif ic a tio n  (Minimal in te rp re ta tio n )
(21) R eflection  of fe e lin g , resta tem ents fo r  purposes of c l a r i f i ­
cation  (may include "? " ) .
(22) Summaries (e s s e n tia lly  n o n in te rp re tiv e ) .
(30) In te rp re tiv e  Operations
(31) In te rp re ta tio n s , an a ly sis  of defenses, e s ta b lid iin g  connec­
tio n s , d e f in itio n s  o f th e  p a t ie n t 's  problem ( in te rp re t iv e ) .
(32) "R eality  Model"; any operation  by id iid i th e  theraqx lst's  com­
munication a s s e r ts  the  p a t i e n t 's  r i ^ t s ,  needs, and so on, and 
rep resen ts  a reasonable model of r e a l i ty  (u su a lly  in te rp re tiv e ) .
(Table continued on nex t page)
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Types of Ih srap eu tle  A ctiv ity—Contiaoed
(33) S oB uries (e s s e n tia lly  in te rp re t iv e ) .
(3^) Confrontation: in te rp re ta t io n  in  te in s  of th e  p a t ie n t 's  im­
mediate eoqperience, emphasis uptm maximal re sp o n s ib ili ty  
tak ing , face  to  face  encounter, minimally th e o re tic a l:  any 
operation by the  th e ra p is t  v h id i in te rp re ts  th e  p a t ie n t 's  
p resen t experience o f intrapsycfaic incongru ity , o r whidi 
shows the  p a tie n t he has choices regarding h is  own behavior.^  
(40) S tructu ring
(4>1) S tructu ring  the  th e rap eu tic  s i tu a tio n , describ ing  the 
functions and tadcs of therapy in  general t e n s .
(42) Discussions about theory  ( r e la t iv e ly  a b s tra c t) .
(4>3) External arrangem m ts, time, p lace , fe e s , and so on.
(50) D irec t Guidance
(51) D irec t suggestions f o r  a c t iv i ty  w ith in  the  th e rap eu tic  frame- 
woxk.
(52) D irec t suggestions f o r  a c t iv i ty  ou tside  th e  th e rap eu tic  
framework.
(53) "The th e ra p is t  as an eoqpert": Giving in fo n a t io n ,  s ta tin g  an 
opinion, answering d i r e c t  questions, speaking a s  an author­
i t y .  Sudi communications may seem p rim arily  o b jec tiv e , bu t 
they may a lso  convey reassurance (w an th ) o r re je c tio n  
(co ldness).
(54) "The th e ra p is t  as a human being": sharing personal experience, 
and personal fe e lin g s . This s o r t  o f operation  conveys the  
th e r a p is t 's  a ffirm ation  of h im self a s  a  unique hmaan being 
1*0 i s  d if fe re n tia te d  from the  p a tie n t:  personally  making 
p resen t.b
(60) A c tiv ity  Not C learly  Relevant to  the  Task of Therapy
(6 l)  Greetings, small ta lk ,  endings, and so on.
(70) Gm classifiable
^Adapted from Stnqip, I960, p . 250.
^Additions to  Strupp*s ca teg o ries .
The second s e t  of ca teg o ries , presented in  Table 5» perm its ra t in g  
ead i th e ra p is t  communication in  reference  to  th e  way the  ther^q iist 
s tru c tu re s  the  therapeu tic  f i e ld .  "The ra t in g  on dynamic focus r e f le c ts  
th e  manner in  id iid i the  th e ra p is t  focuses th e  th erap eu tic  spo tlig jit"  




Sector A Sector B
T herap ist accepts the  p a t ie n t 's  
fo ra o la tio n  (minimal in te rfe ren ce ) 
w ithout in troducing  a new frame 
of reference: Passive acceptance,
f a c i l i t a t i n g  communication, r e ­
peating  a word o r  phrase, re ­
f le c tio n s  o f m anifest f e e i n g .
A-2 Acceptance o f p a t ie n t 's  
focus upon dynamic events 
in
A-3 Acceptance of p a t ie n t 's  
focus upon dynamic events 
in  p resen t.o
T herap ist d i r e c ts  th e  p a t ie n t 's  
communication in to  a d if fe re n t  
diaxinel and/or in troduces a new 
frame o f reference:
B-1 In d ica tio n s  th a t  ad d itio n a l 
inform ations, t a r i f i c a t i o n ,  
examples, e labo ra tion , and 
so on a re  needed to  fu r th e r  
th e  th e rap eu tic  operation  
B-2 Fo nts on dynamic events in  
th e  p ast 
B-3 Focus on dynamic events in  
th e  p resen t 
BT-4 Focus on th e  dynamics of the  
th e ra p is t-p a t ie n t  re la tio n -  
( a n t y s i s  o f t ra n s fe r -
B-4 Focus on th e  th e ra p is t-  
p a tie n t  in te ra c tio n  ( th e ra -  
p i s t  emerging as a  person, 
expert, o r  au tho rity )
^Adapted from Strqop, I960, p . 253» 
^Additions to  S t r a p 's  c a teg o ries .
S tru p p 's  th ree  in te n s ity  sca le s  (Depth-D irectedness, I n i t i a t iv e ,  
Therapeutic Climate) were no t u t i l i s e d  in  th e  p resen t study: th e re fo re , 
thay a re  no t presented here .
In  summazy, the  m ultidim ensional system fo r  analysing psydio ther­
apeu tic  ted in iques views eadi th e ra p is t  communication as a  datum upon 
idiich f iv e  simultaneous assessments may be made. The coding systam 
has been used in  re sea rd i many tim es and has been subjected to  succes­
siv e  refinem ents (Strupp, 1957a, 1957b, and 1957c). Nonetheless, Strupp
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has presented the gystem as a methodologieal instrum ent whidi only 
approocimates a goal o f p rec ise  measurement. A lth o u ^  the  system has 
l e s s  p rec ision  than many of the  o th er measuring to o ls  in  psychological 
researd i»  i t  i s  adopted as a basic  to o l fo r  th is  study because no more 
completely adequate way of handling the  d a ta  o f psydiotherapy in  an ob­
je c tiv e  fashion has as y e t been developed.
M odifications of th e  wmT t t  dimensional system. For the  purposes 
o f th e  p resen t study severa l m odifications o f Strupp* s system were in ­
troduced. Two add itio n s were made to  the  lypes o f th e rap eu tic  A c tiv i­
tie s»  presented in  Table 4 . One addition  was category 3^ idiiefa i s  
lab e led  Confrontation;
34. Confrontation: in te rp re ta t io n  in  terms of th e  p a t i e n t 's
in n ed ia te  experience, es^hasis tqxm maximal re s p o n s ib ili ty  taking» face  
to  face  encounter» minimally th e o re tic a l:  any operation  by th e  th e ra ­
p i s t  whidi in te rp re ts  the  p a t i e n t 's  p resen t experience o f in trapay  chic 
incŒ igruity, o r whidi shows th e  p a tie n t  he has d io ices  regarding h is  
own behavior.
This category was added because th e  l i t e r a tu r e  of e x is te n t ia l  psycho­
a n a ly sis  considered confron tation  (lab e led  as such) as a  c ru c ia l p a r t  
o f the  th e r a p is t 's  tech n ica l armamentarium (Buber, 1957; Cohm» 196O; 
Farber, I96I ; Mazer, I960; May, 1958; S earles, 196O).
The second add ition  was category 54 idiich i s  lab e led , the  th e ra ­
p i s t  as a human being:
54. "The th e ra p is t  as a  human being": sharing personal exper­
ience, and personal fe e lin g s . This so r t  o f operation  convqys th e  th e r ­
a p i s t 's  a ffirm ation  of h im self as  a unique human being who i s  d if fe re n ­
t ia te d  from the p a tie n t:  personally  making p resen t.
Category 54 i s  based upon one element o f Buber's "elements of th e  in te r ­
human" which he c a l ls  "personal making present" (Buber, 1957, p . 109) .
Two add itions were made to  S trupp 's  second s e t  o f ca tego ries .
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Dynamic Focus, presented in  Table 5* As may be noted S ector A and 
Sector B o f Dynamic Focus d if fe re n t ia te  between the  th e r a p is t 's  simply 
"going along" and accepting the  p a t ie n t 's  statem ent and th e  th e r a p is t 's  
in troducing  a d if fe re n t  frame o f re fe rence . Strupp d id  no t break down 
Sector A in to  fu r th e r  subcategories as he had w ith Sector B. However, 
in  a prelim inazy exploration  fo r  the  purpose of th is  research , i t  was 
found th a t  more p rec ise  d if fe re n tia t io n s  were possib le  w ith in  Sector A. 
These were included in  the  p resen t in v e s tig a tio n  as A-2, an acceptance 
of the  p a t ie n t 's  focus iqxm dynamic events in  the  p a s t, and A-3. an 
acceptance o f the p a t ie n t 's  focus iqxxn dynamic events in  the  p resen t.
The R espaasibilitar Scale. The most ioqportant m odification of 
S tru p p 's  ^ s tem  involved su b s titu tin g  th e  R esponsib ility  Scale fo r  
StrtQjp's Depth-Directedness Scale . Stnq>p's I n i t i a t iv e  and Therapeutic 
Climate Scales were n o t re lev an t to  th e  te s t in g  of the  th re e  hypotheses 
in  th is  research  and were, th e re fo re , om itted.
Table 6 
R esponsib ility  Scale
R esponsib ility  M ilder B ie rap is t eoqüic- M ilder D irec t a ffiim a tio n
a ttr ib u te d  to  degrees i t l y  recognizes degrees o f u ltim ate  person-
the  p a s t, o f  1 p a t ie n t 's  immedi- o f 5 a l  re sp o n s ib ili ty ;
physical gyzg)- a te  fe e lin g s . autonomous selfhood;
toms, trauma. May include "7" "I am” eoqperience.
paren ts, and regarding fe e lin g  P resen t and fu tu re
so on. behavior viewed ms
Causal mech- personal d io ices .
anism in te r ­
p re ta tio n .
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S tru p p 's  Depth-Directedness Scale d id  n o t d is tin g u ish  between 
deep in te rp re ta tio n  and d ir e c t  confron tation , a d if fe re n tia t io n  which 
seemed c ru c ia l fo r  th i s  research  in  th a t  i t  provides one means of 
measuring the v a riab le  involved in  a t e s t  o f Hypothesis I H .  The Respon­
s i b i l i t y  Scale, on the  o ther hand, perm its a  d if fe re n t ia t io n  between 
con fron ta tion , which usua lly  occurs in  the  p resen t, and in te rp re ta tio n s  
involving causal explanations, ^diich usua lly  a re  couched in  terms of 
determ inants operant in  the  p a s t .  Furthermore, the  R esponsib ility  
Scale was considered to  be u se fu l, because i t  i s  based ipon the concept 
of personal re sp o n s ib ility  which i s  cen tra l to  the  whole determinism- 
f re e  w il l  controversy. Thus, i t  w il l  be seen th a t  the R esponsib ility  
Scale allow s each th e r a p is t 's  verbal statem ent to  be ra te d  in  terms of 
the  degree to  which th e  th e ra p is t  re fe rs  to  the  p a t ie n t 's  freedoms and 
re s p o n s ib i l i t ie s  in  the  p resen t o r the  degree to  which th e  th e ra p is t  
d efines th e  p a t ie n t 's  behaviors as having been determined hy v a riab les  
operant in  the  past and over which he has no co n tro l. (See Appendix B 
fo r  a complete p resen ta tion  of the  in s tru c tio n s  regarding the  use o f the  
modified multidim ensional system.)
Obviously c e rta in  th e ra p is t  comments cannot be ra te d  upon th is  
sca le  e i th e r  because they appear ir re le v a n t to  th is  dimension o r because 
they seem n e u tra l. For example, a c t iv i t ie s  no t d e a r ly  re lev an t to  the 
task  o f therapy, such as g ree tings and small ta lk , and c e r ta in  f a c i l i ­
ta t in g  communications, such as s ilen ce , passive  acceptance, o r ro u tin e  
case h is to ry  type questions, cannot always be judged in  terms of the  
ex ten t to  which they place re sp o n s ib ili ty  f o r  the p a t ie n t 's  bd iav io r 
upon him. I t  was decided to  allow  each judge freedom to  r a te  a response
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on th is  sca le , i f ,  in  h is  opinion, the response contained an e x p lic i t  
o r im p lic it  reference to  c a u sa lity . I f  e i th e r  o r both judges ind icated  
th a t  the  response was n o n -c la ss if ia b le  on the  R esponsib ility  Scale, i t  
was d iscarded.
R e lia b il i ty  of the  R esponsib ility  Scale
The r e l i a b i l i t y  of the R esponsib ility  Scale was estab lish ed  in  a 
prelim inary  study as fo llow s. Two judges, the  author and th e  major pro­
fe s so r , each judged two d if fe re n t  th erap eu tic  hours independently on two 
separa te  occasions th ree  wedcs a p a r t . There were 38 th e ra p is t  responses 
judged on one hour and 65 th e ra p is t  responses on the  o th e r . Three in t r a ­
c la ss  c o rre la tio n  c o e ff ic ie n ts  (Haggard, 1958) were computed. The t e s t -  
r e t e s t  c o rre la tio n  f o r  the two successive ra tin g s  of both therapeu tic  
hours fo r  Judge A was .81, and f o r  Judge B was . 87 . The in te rjudge  
c o rre la tio n  fo r  the ra tin g s  of both hours was .79. The le v e l  o f s ig n if ­
icance of an observed in tra c la s s  c o rre la tio n  c o e ff ic ie n t can be te s te d  
by the  F -ra tio  computed from the same mean squares as were used to  ob­
ta in  R (Haggard, 1958, p . 20). Ry th is  method F -ra tio s  of 9 .95, 1^.64-, 
and 8.42 resp ec tiv e ly  were obtained, each o f which i s  s ig n if ic a n t a t  
b^ond  the  .01 le v e l .  Thus, on th e  b asis  o f the  prelim inary  study the  
R esponsib ility  Scale was judged to  be a s a t is f a c to r i ly  r e l ia b le  in s tru ­
ment, a t  l e a s t  in  the  hands of experienced, tra in e d  judges.
In  the  absence of outside c r i t e r i a  a d i r e c t  approach to  the 
question of v a lid i ty  i s  im possible. In  such a  s itu a tio n  Speiaman (1959) 
suggests th a t a re lev an t procedure i s  to  provide a statem ent of the  con­
s t ru c t  v a lid i ty  of the  measure. As Speisman no tes , however, there  i s  
an im p lic i t  c ir c u la r i ty  in  th is  reasoning; th e re fo re , the  r e s u l ts  must
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be in te rp re te d  with caution as ac tu a l v a lid i ty  in  the psychometric sense 
has no t been e s tab lish ed . As w ill  be shown in  Q iapter IV, the Responsi­
b i l i t y  Scale proved in  p ra c tic e  to  be a h i ^ y  re l ia b le  measure irtiich 
provided s t a t i s t i c a l l y  s ig n if ic a n t r e s u l ts ,  which would seem su f f ic ie n t  
d a rif ic a tiC T i fo r  i t s  use in  the  p resen t research .
An ad d itio n a l comment regarding the v a l id i ty  o f the  R esponsib ility
Scale may be made by follow ing S a rg en t's  ( 196I) reasoning. She notes
th a t  the  concepts o f r e l i a b i l i t y  and v a lid i ty  were introduced by way o f
psychom etrics. However, when c a rried  over in to  ra tin g  techniques,
judges become t e s t  su rrogates and th e  term r e l i a b i l i t y  i s  equated w ith
th e  agreement between judges using th e  same sc a le . Sargent ra is e s  the
follow ing p e rtin e n t issu e ;
Erroneously i t  i s  assumed th a t  because r e l i a b i l i t y  i s  measured 
by judge agreemfflit, a l l  judge agreement re fe r s  only to  r e l i a ­
b i l i t y ,  w ith no bearing on v a l id i ty .  The f a c t  i s  th a t  i f  judge­
ments a re  separated in  tim e. . . judge agreement may s ign ify  
independent confirm ation, hence v a l id i ty .  (Sargent, I961, p . IO6)
Since a  h i ^  degree o f judge agreement was obtained in  th e  prelim inary 
study of the  R e sp m sib ility  Scale and since, as w il l  be shown in  Qiap- 
t e r  IV, a s im ila rly  h i ^  degree of agreement in  the use of idie scale  was 
obtained fo r  the two o th e r  judges who each ra te d  20 th e rap eu tic  hours, 
th e  v a l id i ty  of the sca le  i s  te n ta t iv e ly  assumed. However, the  tadc o f 
e s tab lish in g  the ex te rn a l v a lid i ty  of the  R esponsib ility  Scale, in  a 
p^chom etric  sense, r e la t iv e  to  independent c r i t e r i a  of personal respon­
s i b i l i t y  remains to  be e stab lish ed  by fu tu re  research .
Unit o f A nalysis. As w ith Strupp (1957a) the  u n it  of an a ly sis  was 
a s i n ^ e  th e ra p is t  statem ent which was defined  as a comment by the  th e r ­
a p is t  bounded on both s id es  by a statem ent o f the  p a tie n t .  Strupp found
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th a t  most communications of the  psychotherapist were concise, b r ie f ,  and 
to  the po in t so th a t thqy tended q u ite  n a tu ra lly  to  make a lo g ic a l u n i t .  
Only ra re ly  was i t  necessary to  d iv ide a th e ra p is t  communication in to  
two o r more u n its  because of c le a rly  l i f t i n g  maneuvers on the  p a r t  of 
the  th e ra p is t .  In such case th is  was decided by the  judges; i f  the  
judges agreed, the  u n it  was so d iv ided .
Judges. Two judges, vrtio were un fam iliar w ith th e  sp e c if ic  hy­
potheses of th is  study, independently evaluated each th e ra p is t  statem ent 
in  each ty p e sc rip t w ithout knowledge of the  group w ith in  which the mater­
i a l  was c la s s if ie d . Both judges held  the  Ph.D. degree in  c l in ic a l  
psydiology and had had a t  l e a s t  ten  years experience as p rac tic in g  
psycho therap ists . Eadi judge received tra in in g  in  th e  use of the  gystem 
of a n a ly s is . The tra in in g  was conducted by the  w r ite r  who jo in t ly  eval­
uated ty p e sc rip ts  of th e rap eu tic  hours w ith the  judges. The tra in in g  
period was continued u n t i l  the  w r ite r  and th e  judge readied  a c r i te r io n  
o f 90 p e r cent agreement in  the  evaluation  of 25 successive th e ra p is t  
statem ents. The iy p esc rip ts  u t i l iz e d  in  the  tra in in g  sessions were sub­
sequently discarded and co n stitu ted  no p a r t  of the  d a ta  in  the  in v e s ti­
ga tion . The w rite r  played no p a r t  in  judging the  a c tu a l primary d a ta .
The ra tin g  process. The judges were presented w ith ty p esc rip ts  
o f the psychotherapeutic hours id e n tif ie d  only by a code number. Thus 
the  judges were not fa m ilia r  e i th e r  w ith th e  th e ra p is t ,  the  p a tie n t, o r 
the groiq) in to  which the  ty p esc rip t had been c la s s if ie d . Each judge 
was provided w ith a manual containing d ire c tio n s  fo r  making the assess­
ments of each u n it  ( see Appendix B).
Although th is  study was exclusively  concerned w ith  th e  verbal
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statem ents of the th e ra p is t  as recommended by Strupp (1957a), the com­
ments of the  p a tie n ts  were included in  the  ty p esc rip ts  so th a t  evalua­
tio n s  m i^ t  be made in  the context of the  therapeu tic  p rocess . F urther­
more, in  the  case of one assessment. Dynamic Focus, the  p a t ie n t 's  com­
ments provide a necessary p o in t o f reference  fo r  categorizing  the th e r ­
a p i s t 's  comment.
I f  the two judges agreed on the ca tego riza tions of a p a r t ic u la r  
u n it, the  u n it  was so considered in  the s t a t i s t i c a l  treatm ent of the  
r e s u l ts .  Thus, 100 per cent agreement as to  both lÿpe and Focus was 
requ ired  between the two judges. I f  the  judges d isagreed , the  item was 
d iscarded as ambiguous and th e re fo re  un c la s s if ia b le ,  e .g . ,  i f  one judge 
c la s s if ie d  a p a r t ic u la r  u n it as a re f le c tio n  of fe e lin g  (Category 21) 
and the  o th er judge c la s s if ie d  th e  same u n it  as a suggestion fo r  a c t iv i ty  
w ith in  the  therapeu tic  hour (Category 51 )» the u n it  was d iscarded . Such 
u n its  played no p a r t  in  the s t a t i s t i c a l  evaluation  of th e  r e s u l ts .
Complete agreanent between judges was no t necessary in  the ra tin g s  
on the R esponsib ility  Scale, fo r  in te r-ju d g e  co rre la tio n s  could be com­
puted, and in  view of a s ig n if ic a n tly  high co rre la tio n  c o e ff ic ie n t be­
tween judges, the ra tin g s  o f a sin g le  judge, chosen a t  random, was 
u t i l iz e d  fo r  purposes o f comparing the two groups of th e ra p is ts .
T ests o f the Hypotheses O perationally  Stalled in  Terms 
of the  Coding System
In  the  follow ing each hypothesis, presented in  verba l terms as 
s ta te d  a t  the  beginning of th is  chapter, i s  followed by th e  sp e c ific  
p red ic tio n s , s ta ted  in  terms of th e  coding system.
Hypothesis I .  A group of pq rcho therap ists committed to  a theo-
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r e t i c a l  position  of psychic detezninism  w ill  v e rb a lize , in  a sample of 
th e i r  therapeu tic  p rac tic e , more eoqiLicit s ta ta n en ts  which re fe r  to  the  
p a t ie n t 's  p as t experiaice than w ill  a comparable group of th e ra p is ts  who 
a re  committed to  a b e lie f  in  the  p o s s ib i l i ty  of f re e  w il l .
The sp e c if ic  p red ic tio n s s ta te d  in  teim s of the  coding system are :
1. The de term in ists  w il l  have a s ig n if ic a n tly  h i ^ e r  proportion 
of responses judged as accepting the p a t ie n t 's  focus on dynamic events 
in  th e  oast (Category A-2) than w il l  the f re e -w ill  group of th e ra p is ts .
2 . The de term in ists  w il l  have a s ig n if ic a n tly  h i ^ e r  proportion 
of responses judged as focusing upon dynamic events in  the  o a s t (Cate­
gory 3-2) than w ill  the  f re e -w ill  groiq) of th e ra p is ts .
Hypothesis I I . A group o f pqrcho therap ists committed to  a theo­
r e t i c a l  p o sitio n  of psychic deteiminism w ill  v e rb a lize  in  a sample of 
t h e i r  therapeu tic  p rac tic e , more in te rp re ta tio n s  phrased in  the  form o f 
hypothesized causal mechanisms than w il l  a comparable groiq) of psycho­
th e ra p is ts  who are  commiti^ed to  a b e lie f  in  th e  p o s s ib i l i ty  o f f re e  w i l l .
The sp e c if ic  p red ic tio n s s ta te d  in  terms of the  coding system are :
1. The de te rm in ists  w il l  have a s ig n if ic a n tly  h i ^ e r  proportion 
of responses categorized as in te rp re ta t io n  (Category 31 ) than w ill  the  
f re e -w ill  group of th e ra p is ts .
2. The det^eiminists w il l  have a s ig n if ic a n tly  h igher proportion 
of responses categorized as a n a ly sis  of tran sfe rence  (Category 3T-4) than 
w il l  the  f re e -w ill  group of th e ra p is ts .
Hvnothesis I I I . A group of psychotherap ists committed to  a theo­
r e t i c a l  p o sitio n  of pgychic determinism w ill  v e r ta liz e  in  a sample of 
th e i r  therapeu tic  p rac tice  fewer stat^ements which r e fe r  to  e x p lic i t
40
Issu es o f choice, decision , and re sp o n s ib ili ty , than w ill  a comparable 
group of pgychotherapists who are  committed to  a b e lie f  in  the p o s s ib il­
i t y  of f re e  w il l .
The sp e c if ic  p red ic tio n s s ta te d  in  terms of the  coding system a re :
1. The det;erm inists w il l  have a s ig n if ic a n tly  lower proportion 
of responses categorized  as confron tation  (Category )4) than w ill  the  
f re e -w ill  group of th e ra p is ts .
2 . The d e te rm in is ts  w ill  have a s ig n if ic a n tly  lower proportion 
of responses categorized  as th e ra p is t-p a t ie n t  re la tio n sh ip  (Category 
P-4) than w il l  the  f re e -w ill  group of th e ra p is ts .
3 . The d e te rm in ists  w ill  have a s ig i i f ic a n t ly  lower mean score 
on the  R esponsib ility  Scale than w il l  the  f re e -w ill  group o f th e ra p is ts .
Hypothesis I  was te s te d  exclusively  in  terms of ca teg o riza tio n s 
on Dynamic Focus. Hypotiiesis I I  requ ired  an accurate p red ic tio n  both 
on Types of Therapeutic A ctiv ity  and Dynamic Focus. Hypothesis H I  r e ­
qu ired  an accurate  p red ic tion  on each o f the  th ree  d i f fe re n t  assessm ents.
CHAPTER IV
RESULTS
In th is  chapter da ta  regarding the  r e l i a b i l i t y  o f th e  systan of 
an a ly sis  a re  presented before the  r e s u l ts  of the t e s ts  o f the  th ree  
hypotheses.
R e lia b il i ty  o f the  System of Anal v a is  
Data on the r e l i a b i l i t y  o f the judges' ra tin g s  a re  presented in  
Table 7 . Notice in  t h i s  tab le  th a t  the  judges' ra tin g s  f o r  each groiq) 
on both lype of Therapeutic A c tiv ity  and Dynamic Focus were highly  re ­
l ia b le .  Percentage agreements range from a loif of 82^ (Hour XU I) to  a 
high of 100^ agreement (Hour XII) w ith the  mean percentage of agreanent 
being 89^. The percentage of agreement d id  not d i f f e r  f o r  the Determin­
i s t  and the  Free-W ill Groups; th a t  i s ,  judges' ra tin g s  on lÿpes o f Ther­
apeu tic  A c tiv ity  and Dynamic Focus were equally  re l ia b le  fo r  the two 
g ro içs . P a ren th e tica lly , i t  should be noted th a t  the  number of th e ra p is t  
communications in  the  D eterm inist Group d id  no t d i f f e r  s ig n if ic a n tly  from 
the number of th e ra p is t  communications in  the  Free-W ill Group. Thera­
p is ts  of both groups were equally  ve rba l.
Table 8 p resen ts r e l i a b i l i t y  da ta  fo r  the  ra tin g s  on the  Responsi­
b i l i t y  Scale. As may be noted in  Table 8, a  m ajority  o f the  th erap is ts*  
statem ents were ra te d  on the R esponsib ility  Scale. Hours XV and XX of
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Table 7
Agreement Between Judgee on C ategorizations e f  Types of 



























I 102 100 98 . n 101 9ii 93
I I 116 103 89 XII 16 16 100
I I I 77 73 95 n i l 39 32 82
IV 82 76 ' 93 XIV 60 51 85
V 161 lii6 91 XV 7ii 69 93
VI 1$7 131 83 XVI 121 100 63
VII 12 37 88 XVII 29 26 90
V III 29 26 90 XVIII 113 98 67
IX ill 35 85 XIX 110 98 90
X _i2 27 90 XX 68 JZ 85
T otals 837 751i 91 T otals 731 6iil 88
c-fO
N ote.—There was no s ig n if ic a n t  d iffe rence  a t  the ,0$ le v e l between the number of th e ra p is t  
statem ents in  each group (Nann-Whitney U=j43.$ ) or between the percentages of agreement f e r  each 
groiq) (Mann-Whitney U=38,0).
Table 8



























I 102 68 68 XI 101 91» 91»
I I 116 86 1$ XII 16 16 100
I I I 77 Ul 53 XIII 39 30 77
IV 62 68 83 XIV 60 51 85
l6 l 11^ 3 88 jCV 71» 15 20
n 1^7 12h 79 XVI 121 87 72
VII J^ 2 29 69 XVII 29 18 62
VIII 29 21 83 XVIII 113 91 80
IX ia 21» 59 XIX 110 67 61
X 20 67 XX _68 81 1»5
T otals 837 621» 71» T otals 731 500 68
£r-w
N ote.—There was no s ig n if ic a n t d iffe rence  a t  the ,0$  le v e l between the percentages of 
th e ra p is t  statem ents in  each gronp lAilch were ranked on the  R esponsib ility  Scale (Mann-Whltney U=$0).
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th e  Free-W ill Groiç were the only hours in  which the  judges were not 
ab le  to  ra te  more than 50/o o f the  statem ents on th is  sca le . The low 
percentages in  these hours may have been a function of the f a c t  th a t  
both of these contacts occurred ea rly  in  the  therapeu tic  process, and a 
considerable number of the  th e ra p is ts ' statem ents were e ith e r  g ree tings 
and smaTi ta lk  (Category 6l ) ,  d iscussions of ex ternal arrangements 
(Category 43), o r  simple case h is to ry  iype questions (Category 11). As 
such, they were ir re le v a n t in  terms of the  ex ten t to  which the  th e ra p is t  
placed re sp o n s ib iliiy  upon the  p a tie n t .  However, as i s  noted in  the  
foo tno te  to  Table 8, th e re  were no s ig n if ic a n t d iffe ren ces between the 
two grotÇ)s in  th e  proportion of th e ra p is t  communications ra ted  on the 
sc a le . In  sh o rt, the R esponsib ility  Scale was u t i l iz e d  ( approximately) 
an equal number of times in  assessing  the  communications of both groups 
o f th e ra p is ts .
The in tra c la s s  co rre la tio n  c o e ff ic ie n t (Haggard, 1958) was used 
as a  measure of the  re la tio n sh ip  between the  ra tin g s  o f the  two judges 
on th is  sc a le . In tra c la s s  c o rre la tio n  i s  considered to  be a more s t r in ­
gent c r i te r io n  o f r e l i a b i l i t y  than product-moment c o rre la tio n  since i t  
tak es  in to  account any mean d iffe ren ces between r a te r s  as w ell as r e la ­
t iv e  d iffe ren ces  in  ind iv idua l ra tin g s .
Ihe in tra c la s s  c o rre la tio n s  between the judges' ra tin g s  fo r  the 
e n ti r e  sample a s  w ell as separa te ly  f o r  each experimental group a re  p re­
sented in  Table 9 . A ll co rre la tio n s  were s ig n if ic a n t a t  bqyond the  .01 
le v e l  of confidence. Thus, as was found previously  in  the  p relim inaiy  
study of the  R esponsib iliiy  Scale, the sca le  appears to  be h i ^ y  re ­
l ia b le  idien used by experienced judges.
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Table 9
In tra c la s s  C orrela tions Between Ratings 




F d . f . P ro b ab ility
D eterm inist Group 11.14 624 .01
Free-W ill Group .70 5.77 500 .01
E ntire  Sample .85 12.77 1124 .01
R esults of th e  Tests o f th e  Three Hypotheses
Hypothesis I  s ta te d  th a t  the  d e te rm in is ts  would v erb a lize  more 
statem ents re fe r in g  to  th e  p a tie n ts ' p a s t experiences than would th e ra ­
p i s t s  committed to  a b e lie f  in  the  p o s s ib i l i ty  o f f re e  w i l l .  In  order 
to  t e s t  th is  hypothesis, two sp e c if ic  p red ic tio n s  were made;
1. The d e te n n in is ts  w il l  have a s ig n if ic a n tly  h igher proportion  
o f responses judged A-2 than w il l  th e  Free-W ill Group.
2, The d e te rm in is ts  a lso  w il l  have a s ig n if ic a n tly  h i ^ e r  pro­
po rtion  of responses judged B-2,
Table 10 p resen ts  the  percentage of statem ents in  each th e rap eu tic  
hour labe led  A-2 and B-2, irtiile th e  s ig n ifican ce  o f these  d a ta  a re  pre­
sented in  the foo tno te  to  the  ta b le .
As in d ica ted  in  Table 10, th e re  was no s ig n if ic a n t d iffe ren ce  be­
tween the  groups of psychotherap ists a t  the  .05 le v e l  on e i th e r  th e  A^ 2 
o r  B-2 dimensions. The orthodox a n a ly sts  and e x is te n t ia l  an a ly sts  
n o t d i f f e r  s ig n if ic a n tly  on these ca teg o ries  of Dynamic Focus. Because 
th e  d iffe ren ces  in  Table 10 seem la rg e  iqxxi in spection , p a r t ic u la r ly  the
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Table 10
Proportion of Responses Categorized as Accepting P a tie n ts ' 
Focus in  the  P ast (Gategozy A-2) and as In troducing 
Focus in  the  Past (Gategozy B-2)
D eterm inist A-2 i  B-2 Free-W ill ^  A-2 % B-2
Group Groiç)
I 13 2 XI 0 1
I I 9 10 XII 0 0
I I I 35 0 x in 0 0
IV 1 3 XIV 0 0
V 2 1 XV 3 0
VI 1 12 XVI 0 0
VII 3 3 xvn 5 0
VIII 0 0 XVIII 0 6
IX 0 0 XIX 0 0
X 0 0 XX 5 7
N ote.—There was no s ig n if ic a n t d iffe ren ce  a t  the  ,05 le v e l  be­
tween the  percentage of th e ra p is t  statem ents in  each group c la s s if ie d  
A-2 (Mann-Whitney .0) o r between th e  percentage o f statem ents fo r  
each group c la s s if ie d  as B-2 (Mann-Whitney U=34.5)«
d iffe ren c e s  between the  A-2 percentages, fu r th e r  checks were ca lcu la ted . 
Yet, the  Median te s t ,  the  Kolmogorov-Snimov t e s t ,  and th e  param etric 
t  t e s t  a l l  f a i le d  to  reveal s t a t i s t i c a l l y  s ig n if ic a n t  d iffe ren c e s . I t  
i s  possib le  th a t  the f a i lu re  to  f in d  sig n ifican ce  i s  a function  o f the  
sample s iz e . I t  i s  recommended in  fu tu re  research  th a t  a la rg e r  number 
of th e rap eu tic  hours be used to  remove th is  doubt.
Hypothesis I I  s ta te d  th a t  the gieups would d i f f e r  in  the  use of 
in te rp re ta t io n s  phrased in  the  form of hypothesized causal medianisms.
In  order to  t e s t  Hypothesis I I ,  two sp e c if ic  p red ic tio n s  were made:
1. The d e te n n in is ts  w il l  have a s ig n if ic a n tly  h igher p roportion  
of responses categorized as 31.
2. The de te rm in ists  w il l  have th e  h i p e s t  proportion  of responses
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categorized as BT-4.
The percentage of responses in  each therapy hour c la s s if ie d  as 
Category 31 and Category BT-4 are  presented in  Table 11. No s ig n if ic a n t  
d iffe ren ce  a t  the  .05 le v e l  was found on e ith e r  Category 31 o r Category 
BT-4. In o th er words, th i s  sample of orthodox and e x is te n t ia l  analy sts  
d id  not d i f f e r  with re sp ec t to  the  use of o ffe ring  causal erqplanations 
as a therapeu tic  technique.
Table 11
Proportion of Responses Categorized as In te rp re ta tio n  
(Category 31) and as Focus on P a tien t-T herap ist 
R elationsh ip  (Category BT-4)
D eterm inist i  31 SÉ BT-4 Free-W ill ^ 31 ^ BT-4
Group Group
I 1 0 XI 8 0
I I 4 0 XII 0 0
I I I 0 0 X III 0 0
IV 0 0 XIV 2 0
V 5 0 XV 0 0
VI 22 1 XVI 5 0
VII 8 0 XVII 8 0
v n i 15 0 XVIII 16 2
IX 9 0 XIX 0 0
X 0 0 XX 0 0
Note.—There was no s ig n if ic a n t  d iffe ren ce  a t  the  .05 le v e l  be­
tween the  percentage of th e ra p is t  statem ents in  ead i group c la s s if ie d  
as Category 31 (Mann-Whitney %=39) or between th e  percentage of s ta te ­
ments fo r  each group c la s s if ie d  as Category 3T-4 (Mann-Whitney ^ 4 9 .5 ) .
Hypothesis H I  p red ic ted  th a t  th e  de te rm in ists  would verba lize  
fewer statem ents which re fe rre d  to  e x p lic i t  issu es  of choice, dec ision , 
and re sp o n s ib ili ty  than would th e ra p is ts  committed to  a b e lie f  in  the  
p o s s ib i l i ty  o f f re e  w i l l .  Three p red ic tio n s  had to  be v e r if ie d  to  con-
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s t i tu t e  a f u l l  t e s t  of th is  hypothesis. The f i r s t  two p red ic tions were:
1. The d e ten n in is ts  w il l  have a s ig n if ic a n tly  lower proportion 
of responses categorized 34 than w ill  the Free-W ill Group.
2. The d e ten n in is ts  w il l  have a s ig n if ic a n tly  lower proportion 
of responses categorized B-4.
Table 12 presen ts th e  percentages of responses in  each therapy 
hour c la s s if ie d  as 34 and 3-4-, S ig n ifican t d iffe ren ces  a t  the  *01 le v e l 
o f confidence were found on both dimensions.
Table 12
Proportion of Responses Categorized as Confrontation 
(Category 34) and as Focus on P a tien t-T h erap ist 
In te ra c tio n  (Category B-4)
D eterm inist
Group
i  34 i  B-4 Free-W ill
Group
i  34 36 B-4
I 0 2 XI 54 16
I I 4 1 XII 19 25
I I I 0 0 XIII 57 22
IV 0 0 XIV 62 73
V 0 0 XV 0 0
VI 9 1 XVI 42 23
VII 13 3 XVII 8 5
V III 12 0 x v n i 38 10
IX 9 0 XIX 29 2
X 15 0 XX 2 0
Note.—There was a s ig n if ic a n t d iffe ren ce  a t  the  .01 le v e l between 
th e  percentage of th e ra p is t  statem ents in  each group c la s s if ie d  as 34 
(Mann-Whitney lfts20) and between the  percentage o f statem ents fo r  each 
group c la s s if ie d  as 3-4 (Mann-lVhitnqy U=15.5)«
The th ird  p red ic tion  which constitu ted  a t e s t  of Hypothesis I I I  
was th a t  th e  D eterm inist Groiç) w il l  have a s ig n if ic a n tly  lower score on 
the  R esponsib ility  Scale than the Free-W ill Group, Since in  t e r  judge
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r e l ia b i l i 'ty  on the  R esp o m ib ility  Scale was estab lish ed  as adequate both 
on the  prelim inary data  and in  the cu rren t d a ta , one judge was se lec ted  
a t  random and h is  ra tin g s  were used fo r  purposes of comparing th e  two 
groups. Table 13 presen ts these  mean R esponsib ility  Scale ra tin g s  fo r  
each th erap eu tic  hour.
Table 13






I 2.24 XI 4.35
n 2.52 XII 2.94
n i 2.06 x in 4.67
IV 2.47 XIV 3.94
V 2.09 XV 3.06
VI 2.86 XVI 3.70
vn 3.00 XVII 3.05
VIII 3.14 x v n i 3.45
IX 3.21 XIX 3.45
X 3.20 XX 2.87
Note.—There was a s ig n if ic a n t  d iffe rence  a t  the  .01 le v e l between 
th e  R esponsib ility  Scale means fo r  each group (Hann-.i/hitney 0=14.0).
A ll th ree  p red ic tions vrtiich co n stitu ted  a t e s t  o f Hypothesis I I I  
were s ig n if ic a n t a t  the  .01 le v e l  o f confidence. Therefore, the  data  
a re  c o n sis ten tly  in  support o f Hypothesis I I I .  The d a ta  c le a rly  in d i­
ca te  th a t  the  two groups d if fe re d  in  the  ex ten t to  which reference was 
made to  issu es  of choice and re s p o n s ib ili ty . The e x is te n t ia l i s t s  f a r  
exceeded the orthodox a n a ly sts  in  the  proportion o f statem ents concerning 
issu e s  of choice and re sp o n s ib ili ty .
50
Suninaiy of Findings
Hypothesis I .  No s ig n if ic a n t d iffe ren ces were found in  the  ex ten t 
to  which d e te rm in istic  and f re e -w ill  th e ra p is ts  made statem ents re fe r r in g  
to  the  p a t ie n t 's  p a s t.
Hypothesis I I , No s ig n if ic a n t d iffe ren ces  were found in  th e  ex ten t 
to  which d e te rm in is tic  and f re e -w ill  th e ra p is ts  u t i l iz e d  causal in te rp re ­
ta t io n s .
Hypothesis H I . F r e e - w i l l  th e ra p is ts  were found to  make s ig n if i ­
can tly  more statem ents which re fe rred  to  e x p lic i t  issu e s  o f choice, de­
c is io n , and re sp o n s ib ili ty .
CHAPTER V 
DISCUSSION OF RESULTS
Three sp e c if ic  hypotheses were derived from a theory  whidi pre­
d ic ted  th a t  the  behavior of psychotherap ists committed to  psychic d e te r­
minism would d i f f e r  from th a t  of th e ra p is ts  committed to  a  b e l ie f  in  
th e  p o s s ib i l i ty  o f f re e  w i l l .  Determinism i s  a b asic  assumption of 
orthodox psychoanalysis, w hile a b e lie f  in  the capacity  o f th e  in d iv id ­
u a l to  exercise  f re e  choice i s  a basic  te n e t of e x is te n t ia l  psycho­
therapy . I t  i s  poss ib le , th e re fo re , to  consider th e  s ta tu s  o f being an 
orthodox psydioanalyst o r an e x is te n t ia l  psychoanalyst as opera tional 
d e f in itio n s  of th e ra p is ts  committed, resp ec tiv e ly , to  determinism and 
f re e  w i l l .
Hypothesis I
Hypothesis I  p red ic ted  th a t  the  group of orthodox an a ly sts  would 
make more statem ents in  a c tu a l th e rap eu tic  p ra c tic e  ^ i d i  re fe rre d  to  
th e  p a tie n t’ s p a s t h is to ry  than would a  comparable group of e x is te n tia l  
a n a ly s ts . Yet, as ind ica ted  in  Chapter IV, no s t a t i s t i c a l l y  s ig n i f i ­
cant d iffe ren ces  were found between the  two groups as f a r  as sudi r e f e r ­
ences were concerned. These re s u l ts  suggest th a t ,  th e o re tic a l  and p h il­
osophical d ifferences to  the  contrary  notw ithstanding, in  ac tu a l p ra c tic e , 
p sychotherap ists of equ ivalen t ccsnpetenc» do no t d i f f e r  w ith  re sp ec t to
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th e  number of references made to  the  p a s t eoqperlence of th e  p a tie n t .
The re s u l ts  d id  approach s t a t i s t i c a l  sign ificance  in  the  d ire c tio n  pre­
d ic te d , thus i t  i s  possib le  th a t  w ith an increase  in  sample s iz e  s t a t i s ­
t i c a l  s ig n ifican ce  could be read ied . However, i t  i s  necessary fo r  the 
p resen t to  in te rp re t  the r e s u l ts  as obtained. I t  i s  noteworthy to  ob­
serve the minimal ex ten t which th e ra p is ts  of both groups focused upon 
th e  p a t ie n t 's  h is to iy :  Approximately one-half of the  th e ra p is ts  (th ree
orthodox a n a ly sts  and f iv e  e x is te n tia l  analysts) made no response what­
soever which simply accepted the  p a t ie n t 's  focus upon the  p a s t o r whidi 
in troduced th e  p a s t as a frame of re fe ren ce . In  t h i s  re se a rd i, the  20 
th e ra p is ts  made a to ta l  o f 1^68 c la s s if ia b le  verba l statem ents, and le s s  
than  Ufft of t h i s  f ig u re  were judged to  be focused upon the  p a t i e n t 's  p a s t 
experience or h is to ry .
These find ings a re  p a r t ic u la r ly  in te re s tin g  whan i t  i s  considered 
th a t  a l l  20 psychotherap ists were p sy d io an a ly tica lly  o rien ted  and thus 
tra in e d  in  th e  d e te rm in is tic  t r a d i t io n .  Even the  e x is te n t ia l  psychother­
a p is ts  had had psychoanalytic background and tra in in g  before th^y had 
adopted the e x is te n t ia l  viewpoint and began to  conceive of themselves as 
e x is te n t ia l  a n a ly s ts . Thus, these  r e s u l ts  appear to  be c o n s is ten t w ith 
S tru p p 's  ( 1960) conclusion th a t  the  psychoanaly tically  o rien ted  th e ra ­
p i s t s  vdio viewed a film  in  h is  sample o f the th e rap eu tic  process would 
n o t have encouraged rum inations about th e  p ast i f  they had been the  th e r­
a p is t ,  I t  i s  su rp ris in g  to  f in d  such a s l i ^ t  congruence between th e ra ­
p e u tic  p ra c tic e  and th erap eu tic  theory . While d iscussions of h is to r ic a l  
versus a h is to r ic a l  ted in iques in  psychotherapy have considerable theo­
r e t i c a l  in te r e s t  ( e .g . .  Combs, 19^» 19^9; Combs & Srygg, 1959» Monroe,
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1955) ,  in  the  ac tual p rac tic e  of experienced psychotherap ists no empiri­
c a l d iffe ren ces appear to  e x is t .  In  general, the  p resen t r e s u l ts  suggest 
th a t  R io d i's  theory i s  co n sis ten t w ith th erap eu tic  p rac tic e  as sampled 
in  th is  study, fo r  she m aintains th a t :  "Psydiotherapy i s  supposed to
l ib e r a te  th e  person from h is  p a s t . But can i t  r e a l ly  do th is  i f  the  
th e ra p is t  looks a t  the  p a tie n t as id e n tic a l w ith h is  h is to ry —th a t  i s ,  
w ith a fixed  system of se lec ted  memories—ra th e r  than as th e  unique con­
c re te  person of the unique concrete present" (Rioch, 1960, p . 136)? In ­
deed, the  r e s u l ts  in d ica te  th a t  in  s p ite  of d iffe ren ces  in  th e o re tic a l 
p o s itio n s , erqperienced th e ra p is ts  in  th e ir  a c tu a l p ra c tic e  focus upon 
th e  p a t ie n t 's  p resen t bdiavior and experience.
Hypothesis I I
Since psychic determinism i s  a  basic  assumption of psydioanaly tic  
theory, i t  lo g ic a lly  follow s th a t  p sy d io th erap is ts  committed to  d e te r­
minism would fdirase th e i r  in te rp re ta tio n s  in  terms of hypothesized causal 
re la tio n sh ip s  more o ften  than would th e ra p is ts  no t so conmitted. Thus, 
% po thesis I I  p red ic ted  th a t  orthodox psydioanalysts and e x is te n tia l  
analy sts  would d i f f e r  in  the number of in te rp re ta tio n s  phrased as hypoth­
esized  causal medianisms.
The d a ta  d id  no t support th i s  p red ic tio n . Contrary to  the  hypothe­
s i s ,  the  two groiqis of th e ra p is ts  d id  not d i f f e r  s ig n if ic a n tly  in  th e i r  
use of verbal statem ents phrased as hypothesized causal mechanisms. In ­
deed causal form ulations were ra re ly  used by th e ra p is ts  in  e i th e r  group. 
Only th ree  th e ra p is ts  (two in  the  de te rm in ist group and one in  the  f r e e ­
w il l  group) jdxrased an in te rp re ta t io n  in  causal terms more than 8/6 of 
the  tim e. S tated  d if fe re n tly , of th e  1568 c la s s if ie d  verba l statem ents.
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le s s  than 55^  were in te rp re ta tio n s  iirtiidi connected the p ast w ith the 
p resen t, and le s s  than were c la s s ic a lly  phrased analyses of tra n s ­
fe rence .
Thus, p ^ ch o a n a ly tic  theory to  the contrary  notw ithstanding, w ith in  
the  l im ita tio n s  of the p resen t research , the  data  strongly  suggest th a t  
experienced ana ly sts  probably do no t frequen tly  u t te r  in te rp re ta tio n s  
coudied in  te rn s  of hypothesized causal mechanisms. This i s  a most 
su rp ris in g  find ing  in  view of the  f a c t  th a t  the l i t e r a tu r e  i s  re p le te  
w ith w ritin g s  (see , f o r  example, Ruth Monroe's survey of the  e n tire  f i e ld ,  
1955) th a t  s ta te  or imply th a t  psydioanaly tic  theory i s  based on d e te r­
minism, and th a t  therapy i s  an attem pt to  use th is  theory to  help  the  
p a tie n t  understand him self in  causal terms.
Hypothesis m
Hypothesis H I  p red ic ted  th a t  the  d e te n n in is ts  would make fewer 
re fe rences to  issu e s  of choice, decision , and re sp o n s ib ili ty  than would 
the  e x is te n tia l  groiqi of p sycho therap ists . The hypothesis was in fe rre d  
from the  f a c t  th a t  e x is te n tia l  an a ly sts  a re , ly  d e f in itio n , committed to  
a b e lie f  in  the  p o s s ib i l i ty  of f re e  choice, whereas orthodox analy sts  
a re , in  theory, s t r i c t  d e te rm in is ts . The data  support Hypothesis I I I .
A ll th ree  p red ic tio n s made i"  terms of Hypothesis H I  were confirmed. 
S pec ificaH y , tjie groups d iffe red  s ig n if ic a n tly  in  th e  p red ic ted  d ire c ­
t io n  in  th e i r  use of confron ta tion , in  th e ir  dynamic focus upon the 
p a tie n t- th e ra p is t  in te ra c tio n , and in  the ex ten t to  idiich the  p a tie n t 
was held  personally  and immediately responsib le . On eadi of these  t e s t s  
th e  d iffe ren ces  between th e  two groups were s ig n if ic a n t  a t  th e  .01 le v e l 
o f confidence. In  ac tu a l p ra c tic e , the  e x is te n tia l  an a ly sts  evidenced
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s ig n if ic a n tly  more in te r e s t  in  is su e s  o f choice, decision , and responsi­
b i l i ty  than d id  the d e te rm in is ts .
In  a recen t a r t i c l e  s ig n if ic a n tly  t i t l e d ,  Ihe Therapeutic Function 
of the  B e lie f in  W ill. Mazer ( 196O) postu la ted  th a t  psychotherapists 
committed to  determinism m i^ t ,  in  p ra c tic e , be more h i^ i ly  in te U e c tiia l-  
i s t i c  o r r a t io n a l i s t ic  than could be considered maximally th erap eu tic , 
A lthou^  th i s  research d id  no t consider the  p a tie n ts ’ behavior, and thus 
cannot be used to  evaluate th e  th e rap eu tic  e fficacy  of a given theory, 
the  d e te rm in ists  were no t more r a t io n a l i s t ic  than the  e x is te n tia l  an a ly sts . 
In  sh o rt, the  re s u l ts  do no t support Kazer’ s p o sitio n  (on th is  p a r t ic u la r  
poin t) and in d ic a te  in s tea d , th a t  experienced th e ra p is ts  a re  equally  non- 
r a t io n a l i s t ic ,  th a t  they do no t o f fe r  causal explanations w ith s ig n i f i ­
cant frequency. On the  o th er hand, th e  r e s u l ts  suggest th a t  those th e r­
a p is ts  who have responded sym pathetically  to  e x is te n t ia l  philosophy w ith 
i t s  emphasis upon choosing, decid ing , and personal re s p o n s ib ility  do 
behave in  th e i r  ac tu a l th e rap eu tic  p ra c tic e  in  a manner which i s  con­
gruent w ith such lAiilosojAiical commitment.
The d iffe ren ces in  ted in ique  between orthodox and e x is te n tia l  ana­
ly s t s  have remained vague ( e .g . .  A llp o rt, 1962; Madiado, 196I ;  May, 1958, 
1961 ; Van Kaam, I961) .  As May (1958) explains, the  lade  of pub lica tion  
on e x is te n t ia l  teduiique e x is ts  p re c ise ly  because many e x is te n tia l  ana­
ly s t s  f e e l  technique has been over-emjAiasized in  our cu ltu re  and has no t 
been placed in  i t s  proper perspec tive , i . e . ,  subordinant to  understanding. 
However, ü i i s  research appears to  have made one step  in  the  d ire c tio n  of 
ex p lica tin g  the  tech n ica l d iffe ren ces  between orthodox and e x is te n tia l  
a n a ly s is .
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Sources of E rror 
There a re , of course, l im ita tio n s  to  the  p resen t design which 
must be considered. These l im ita tio n s  fo r  the  most p a r t  a re  those whidi 
a re  d ia r a c te r is t ic  of a l l  re sea rd i in  psydiotherapy (P a r lo ff  and Rubin- 
s t ie n , 1959; Strupp, i960) .  F i r s t ,  i t  i s  im possible to  o b ta in  a  random 
sample of American psychotherapy. One's samixLing i s  biased in  the  
d ire c tio n  of a v a i la b i l i ty .  In the  p resen t design th is  meant th a t  the 
sample s ize  was lim ited  to  ten  cases in  each group. I t  i s  n o t known to  
what ex ten t the  r e s u l ts  would be the same were th e  number o f cases mul­
t ip l i e d  by a fa c to r  o f te n . However, th i s  was no t possib le  in  terms o f 
a v a i la b i l i ty  of d a ta .
Second, th e re  may be a sampling e r ro r .  There i s  no way of knowing 
whether the  th e ra p is ts  ^ o  contributed  sound tapes or ty p e sc r ip ts  of 
th e i r  th e rap eu tic  hours were system atica lly  d if fe re n t  from th e ra p is ts  
who would n o t. Indeed, th e re  i s  a t  l e a s t  some reason to  suspect th a t  
th e re  m i^ t  be some d iffe ren ces , in  the  sense th a t  th e ra p is ts  who were 
w illin g  to  submit sam jies of th e ir  th e rap eu tic  work fo r  s c ie n t i f i c  study 
m i ^ t  be more "research^ninded" (o r  le s s  defensive, e tc .)  than  th e ra p is ts  
who would n o t. These q u a l i t ie s —i f  they e x is t-a n ig h t have a ffe c te d  the 
d a ta  in  an undetermined manner.
A th ird  possib le  source of e r ro r  i s  th a t  th e  p a tie n ts  in  the  two 
groups were only roughly equated. I t  was im possible to  match the  th e ra ­
p i s t s  in  the  two groups w ith  the  same kinds o f p a tie n ts . I t  i s  no t known 
th e  ex ten t to  which the  behavior of the  p sy d io th erap is t in  th e  therapeu­
t i c  contacts studied in  th i s  research  were influenced by th e  p e rso n a lity  
of the p a r t ic u la r  p a tie n t .  The evaluation  of these  fa c to rs  w il l  remain
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fo r  fu r th e r  research .
For the  presen t, i t  i s  necessary to  assume th a t  such e rro rs  as 
those described above are  probably d is tr ib u te d  randomly, and th a t  they 
d id  not unduly b ias the fin d in g s .
Im plications fo r  Future Researdi 
Several im plications fo r  fu tu re  research follow  from the  sources 
of e rro r  presented above. F i r s t ,  an attem pt should be made to  increase  
th e  sample s iz e . I t  may be possib le , over a period of years to  increase  
the  number of therapeu tic  con tacts in  each group so th a t  a broader sam­
p le  of th e ra p is t  behavior i s  p o ss ib le . N evertheless, the  p o s s ib i l i ty  
seems remote th a t  a t ru ly  random sample of e ith e r  orthodox o r ex is ten ­
t i a l  psychoanalysis could be obtained .
Second, an attem pt to  match th e  p a tie n ts  in  the  two groiqis of th e r ­
a p is ts  should be made. A lthou^  i t  i s  im possible to  obtain  p a tie n ts  who 
a re  p rec ise ly  comparable because of the problem of ind iv idua l d iffe ren ces , 
i t  m i^ t  be possib le  to  rou^hOy equate p a tie n ts . In  sudi a design, 
hypotheses concerning d iffe ren ces in  therapeu tic  p rac tic e  as an in te r ­
ac tion  e f fe c t  o f the th e ra p is ts ' commitment and the  p e rso n a lity  of the  
p a tie n t, might be te s te d .
The R esponsib ility  Scale, used as one of the  th ree  t e s t s  of Hy­
p o thesis  I I I ,  proved to  be h i^ i ly  r e l ia b le  in  judging one aspec t of the  
verbal behavior of the  psycho therap ist. I t  would be extremely u sefu l to  
adapt the  sca le  so th a t  i t  may be used to  measure the  analogous respon­
s i b i l i t y  dynamics of the  p a tie n ts ' verbal behavior. Such a sca le  n d ^ t  
prove to  have enonnous value in  measuring th erap eu tic  p rog ress. The 
p a t ie n t 's  progz-ess o ften  seems to  rep resen t movement in  the  d ire c tio n
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of experiencing and a c tu a lly  assuming re s p o n s ib ility  fo r  h is  own behavior 
(Tem erlin, 1963). I f  the  R esponsib ility  Scale could be applied to  the 
verbal behavior o f the  p a tie n t, i t  would measure a dimension of basic  




In  order to  t e s t  th ree  hypotheses regarding the  e ffe c ts  of a p h il­
osophical commitment to  pqydiic determinism on the  verba l bdiavior of 
the  psychotherapist, ty p esc rip ts  of ac tual sound recordings of th e ra ­
p eu tic  hours of two groups of th e ra p is ts  were compared. Orthodox ana­
ly s t s ,  were considered as committed to  the  p r in c ip le  of psyd iic  d e te r­
minism, and e x is te n tia l  an a ly sts  were used as p sy d io th erap is ts  committed 
to  f re e  w i l l .  One th e rap eu tic  con tact was obtained fxtm ten th e ra p is ts  
in  each group. Each verba l statanem t made by ead i th e ra p is t  in  each 
con tact was ra ted  by experienced judges on the  modified m ulti-dim ensional 
system, and s t a t i s t i c a l  comparisons were made between groiqis. I t  was 
found th a t :
1. Orthodox and e x is te n tia l  an a ly sts  d id  not d i f f e r  s ig i i f ic a n t ly  
in  the  number of verbal statem ents which re fe rred  to  the  p a t i a i t s '  p a s t 
experiences.
2. Orthodox a n a ly sts  and e x is te n tia l  an a ly sts  d id  no t d i f f e r  s ig ­
n if ic a n t ly  w ith resp ec t to  the  number o f in te rp re ta tio n s  verba lised  in  
the  fo ra  of hypothesized causal re la tio n sh ip s  between th e  p a s t and the  
p resen t.
3. Ihe two g ro tçs of th e ra p is ts  d iffe re d  s ig n if ic a n tly  witii re sp ec t 
to  the number of verba l statem ents whidi e x p lic i t ly  d e a l t  w ith issu es  o f
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choice t decision  ( and r e s p o n s ib i l i^ .  The e x is te n tia l  an a ly sts  exceeded 
the  orthodox analysts in  the number of in te rp re tiv e  statem ents which 
d e a lt  w ith these  is su e s .
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6?
Basic I n i t i a l  L e tte r
Dear Dr.
You and I  do no t know one another so I  am presuming to  w rite  to  
you on the b asis  of (reference  to  add ressee 's  pub lica tions, membership 
in  a p ro fessional organization , o r to  a th ird  person who served as a 
r e f e r r a l  source), I  would l ik e ,  th e re fo re , to  share w ith you a b r ie f  
d e sc rip tio n  of a research p ro je c t being conducted a t  the  Ih iiversity  of 
Oklahoma and then ask fo r  your help and advice.
As you may know the cu rren t psychological l i t e r a tu r e  contains many 
th e o re tic a l  a r t i c l e s  concerning the paradox th a t  psychoanalytic theoiy  
(broadly  defined) i s  s t r i c t l y  d e te rm in is tic  td iile  the  p ra c tic e  of 
psychotherapy i s  im p lic itly  a n ti-d e te im in is tic . Most p syd io therap is ts  
appear to  agree w ith F reud 's c la s s ic  statemmit regarding the purpose of 
an a ly s is  as "giving the  ego freedom to  dioose" w hile a t  the same time 
accepting  a s c ie n t i f ic  and d e te rm in is tic  theory o f p e rso n a lity . I t  
would seem po ssib le  th a t  eomnitment to  the  ph ilosophical d o c trin e  of 
s t r i c t  psyd iic  determinism would have e ffe c ts  upon the  th e r a p is t 's  be­
h av io r id iid i would be d i f fe re n t  from the  e ffe c ts  o f the  th e r a p is t 's  
commitment to  a  b e lie f  in  th e  p o s s ib i l i ty  o f f re e ly  w illed  behavior fo r  
which the  person assumes re s p o n s ib ili ty . I t  should be p ossib le , i f  
t h i s  general hypothesis ho lds, to  demonstrate em pirica lly  the  e f f e c t  of 
a p a r t ic u la r  commitment to  " free  w ill"  o r, conversely, to  determinism, 
upon the th e r a p is t 's  verbal communications in  the  ac tu a l psychothera­
p e u tic  s i tu a tio n . I  would l ik e  to  i l l u s t r a t e  w ith two o f the  many 
p o ss ib le  hypothesis which seem te s ta b le : 1. A group of psychothera­
p i s t s  ccxmnitted to  a th e o re tic a l p osition  o f psychic determinism w il l  
v e rb a liz e , in  a sample of t h e i r  therapeu tic  p ra c tic e , more eoqxLicit 
statem ents idiich r e f e r  to  th e  p a t ie n t 's  p a s t experience than w i l l  a 
comparable group of th e ra p is ts  idio are  committed to  a b e lie f  in  the  
p o s s ib i l i ty  o f f re e  w i l l .  2 . A group of psychotherap ists committed to  
a  th e o re tic a l  p o s itio n  of psychic determinism w ill v e rb a lize  in  a  sample 
of t h e i r  th erap eu tic  p rac tic e  more in te rp re ta tio n s  phrased in  the  form 
of hypothesized causal mechanisms than w ill  a conparable group o f psycho­
th e ra p is ts  who a re  ccxnmitted to  a b e lie f  in  the  p o s s ib i l i ty  o f f re e  w i l l .
Hypotheses, such as th e  above, may be tra n s la te d  in to  opera tiona l 
term s by eoqpressing sp e c if ic  p red ic tio n s  regarding the  d iffe ren ces  be­
tween groups of psychotherap ists in  terms o f Dr. Hans S trupp 's  m u lti-  
dimensicxnal q rstan  fo r  analyzing th e ra p is ts  verbal comments. (Strupp,
H. H. Psychiatry . 20, 1957«) For the  p ast several months we have been 
analyzing ty p e sc rip ts  of sound recorded therapeu tic  hours ih ic h  were 
lo c a lly  av a ilab le  u t i l iz in g  a m odification o f Dr. Stnq>p's system. On 
th e  b a s is  of th i s  lim ited  d a ta  th e  p red ic tio n s made in  advance concerning 
th e  e f fe c ts  o f d if fe r in g  ph ilosoph ical commitments have been v e r i f ie d . 
However, before I  can consider my woxk s ig n if ic a n t I  need to  increase  the 
number of th e rap eu tic  hours analyzed, p a r tic u la r ly  w ith  ccn tac ts  from 
experienced psychotherap ists l ik e  y o u rse lf, who a re  n o t contaminated by
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lo c a l  b ias or fa m ilia r ity  w ith the research . As I  am sure you know, i t  
i s  tremendously d i f f i c u l t  to  obtain  th is  kind of d a ta , as many psydio- 
th e ra p is ts  a re  re lu c ta n t to  record th e i r  hours fea rin g  th a t th i s  may in ­
te r f e r e  w ith the  therapeu tic  p rocess. This i s  where I  need he lp .
Could you r e fe r  me to  experienced ( a r b i t r a r i ly  defined as f iv e  o r 
more years experience conducting in ten siv e  psychotherapy beyond pro­
fe s s io n a l tra in in g ) psychotherap ists tdio might be w illin g  to  co n tribu te  
ty p e sc r ip ts  o r sound tapes o f th e rap eu tic  hours fo r  research  purposes. 
Because of the d i f f ic u l ty  in  obtain ing  these  da ta , th e  re sea rd i design 
has been d e lib e ra te ly  kep t as f le x ib le  as possib le  so th a t  i t  does no t 
m atte r where in  the  sequence of hours a p a r t ic u la r  tape o r ty p esc rip t 
f a l l s ,  i . e . ,  i t  may be the  lOth o r the 300th hour and s t i l l  be re lev an t 
f o r  ny purposes. All I  need to  know i s  the  general th e o re tic a l o rien ­
ta t io n  o f the  p sy d io th erap is t, e .g . ,  orthodox Freudian e x is te n tia l  ana­
l y s t ,  e tc . ,  and, very ro u ^ ily , the  d iagnostic  category which b e s t d iarac- 
te r iz e s  the  p a tie n t .
I  have, perhaps unfo rtunately , been very b r ie f  in  th i s  i n i t i a l  
l e t t e r .  I f  th e re  i s  any p o s s ib i l i ty  of your being f re e  to  r e f e r  me to  
psycho therap ists idio may be in te re s te d  in  p a r tic ip a tin g , o r i f  you a re  
personally  in te re s te d , I  would be more than pleased to  s«id you a more 
extended d e sc rip tio n . In  any event I  would c e r ta in ly  apprecia te  any 
comments you might care to  make as w ell as any advice you may be w illin g  
to  share . Thank you veiy  much.
C ordially ,
APPENDIX 3 . INSTRUCTIONS TO JUDGES
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In s tru c tio n s  to  Judges
The following system fo r  analyzing the  verbal comments of psydio- 
th e ra p is ts  i s  a m odification o f Hans S tru p p 's  m ultidim ensional system. 
For eadi th e ra p is t  statem ent on each of the  ty p e sc r ip ts , w ith id iid i 
you w il l  be provided, you a re  asked to  make th ree  simultaneous a sse ss­
ments id iid i a re  to  be recorded on the d a ta  sheets  provided. Be sure 
th a t  the code number of the  d a ta  sheet corresponds w ith the  code number 
o f the ty p esc rip t and th a t  th e  number of the  th e ra p is t  comment corre­
sponds w ith the number on the  data  sheet.
The f i r s t  assessment i s  to  be recorded under "Type" on the  data  
sheet; i t  has to  do w ith the type of th e rap eu tic  a c t iv i ty  whirfi b e s t 
describes the  th e r a p is t 's  verba l statem ent. Record the  appropria te  
category number from Table A,
The second assessment, e n ti t le d  "Focus" on the  d a ta  sheet involves 
your c la ss ify in g  the dynamic focus of the th e ra p is t  comment in  accord 
w ith Table B.
The th ird  assessment involves your ra t in g  the  th e ra p is t  comment on 
th e  R esponsib ility  Scale. The sca le  i s  designed as a  continuum; thus, 
d iffe ren ces  in  degree may be recorded ra th e r  than d iffe ren ces in  k ind . 
Some th e ra p is ts ' comments w i l l  be d i f f i c u l t ,  i f  no t im possible, to  ra te  
on th i s  sc a le . In  such case mark an in  the  column on th e  d a ta  sheet 
lab e led  "R".
On the  a ttached th ree  pages you w il l  f in d  Tables A, B, and C, to  
whidi you w il l  need to  r e f e r  during the a c tu a l assessing  p rocess.
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Table A
Tÿpes o f  Therapeutic A c tiv ity
(00) F a c il i ta t in g  Communication (Minimal A ctiv ity )
(01) S ilence .
(02) Passive acceptance, adcnovledgement.
(10) Exploratoiy Operations
(11) Simple questioning: asking fo r  fu r th e r  inform ation, c l a r i f i ­
ca tio n , examples, e labo ra tions; simple probes, case h is to ry  
questions; accenting by repeating  one o r more words.
(12) Focal Probes (w ith hypo thesis), questioning to  s tim u la te  the 
p a t i e n t 's  c u rio s ity , encouraging se lf -a c p lo ra tio n .
(20) C la r if ic a tio n  (Minimal in te rp re ta tio n )
(21) R eflection  of fe e lin g , restatem ents fo r  purposes o f c l a r i f i ­
ca tio n  (may include"?" ) .
(22) Summaries ( e s s e n tia lly  n o n in te rp re tiv e ) .
( 30) In te rp re tiv e  Operations
( 31) In te rp re ta tio n s , an a ly sis  of defenses, e s ta b li^ i in g  connec­
t io n s , d e fin itio n s  o f the  p a t ie n t 's  problem ( in te rp re t iv e ) .
(32) "R eality  Model": any operation  by irtiidi th e  th e r a p is t 's  
communication a s s e r ts  th e  p a t ie n t 's  r i ^ t s ,  needs, and so on, 
and rep resen ts a  reasonable model of r e a l i ty  (u su a lly  in te r ­
p re tiv e )  .
(33) Summaries ( e s s e n tia lly  in te rp re t iv e ) .
(3^) Confrontation: in te rp re ta t io n  in  terms o f the  p a t ie n t 's  im­
m ediate eoqperience, emphasis upon maximal re s p o n s ib ili ty  
tak in g , face  to  face  encounter, minimally th e o re tic a l ;  any 
operation  by the th e ra p is t  whidi in te rp re ts  th e  p a t i e n t 's  
p resen t esqperience o f in tra p sy d iic  incongru ity , o r  w hidi diows 
th e  p a tie n t  he has d io ices regarding h is  own behavior.
(40) S truc tu ring
(41) S truc tu ring  the th e rap eu tic  s itu a tio n , describ ing  the  functions 
and ta sk s  of therapy in  general te rn s .
(42) D iscussions about theory  ( re la t iv e ly  a b s tra c t) .
(43) E xternal arrangements, tim e, p lace , fee s , and so on.
( 50) D irect Guidance
( 51) D irec t suggestions fo r  a c t iv i ty  w ith in  the  th e rap eu tic  frame- 
woric.
(52) D irec t suggestions f o r  a c t iv i ty  ou tside  th e  th e rap eu tic  frame­
work.
(53) "The th e ra p is t  as an eiq iert” : Giving inform ation, s ta tin g  an 
opinion, answering d i r e c t  questions, speaking as an a u th o rity . 
Sudi communications may seem p rim arily  o b jec tiv e , bu t they may 
a lso  convqy reassurance (warmth) o r re je c tio n  (co ldness).
( 54) "The th e ra p is t  a s a human being": d ia rin g  personal eaqperience, 
and personal fe e lin g s . This s o r t  of operation  conveys the  
t h e r a p is t 's  a ffirm ation  of h im self as a unique human being who 
i s  d if fe re n tia te d  from th e  p a tie n t:  personally  making p resen t.
(Table continued on n ex t page)
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lyp es o f  Therapeutic A c t iv ltv —Continued
(60) A c tiv ity  Not C learly  Relevant to  the  T a*  of Therapy 
( 61) Greetings, small ta lk , endings, and so on.
(70) Unc la s s if ia b le
Table B 
Eÿnamic Focus
Sector A Sector B
T herap ist accepts the  p a t ie n t 's  
form ulation (minimal in te rfe ren ce) 
w ithout in troducing  a new frame 
of reference: Passive acceptance,
f a c i l i t a t i n g  communication, re ­
peating  a word or phrase, re ­
f le c tio n s  of m anifest fe e lin g .
A-2 Acceptance of p a t ie n t 's  
focus upon dynamic events 
in  p a s t .
A-3 Acceptance of p a t ie n t 's  
focus upon dynamic events 
in  p resen t.
T herapist d i r e c ts  the  p a t ie n t 's  
communication in to  a d if f e re n t  
channel and/or in troduces a new 
frame of reference:
B-1 In d ica tio n s  th a t  a d d itio n a l 
inform ations, c la r if ic a t io n , 
examples, e labo ra tion , and 
so on a re  needed to  fu r th e r  
the  th e rap eu tic  operation  
B-2 Focus on dynamic events in  
the  p ast 
B-3 Focus on dynam ic events in  
the p resen t 
3T-4 Focus on th e  dynamics of ttie 
th e ra p is t-p a tie n t  re la t io n ­
ship ( a n a ly sis  of tra n s fe r ­
ence)
B-4 Focus on th e  th e ra p is t-
p a tie n t in te ra c tio n  ( th e ra -  
p i s t  emerging as a person, 
expert, o r  au tho rity )
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Table C 
R esponsib ility  Scale
R esponsib ility  
a tt r ib u te d  to  
the  p ast, 
physical symp­
toms, trauma, 
p a ren ts , and 
son on.
Causal mech­
anism in te r ­
p re ta tio n .
Milder T herapist e x p lic -  
degrees i t l y  recognizes 
o f 1 p a t ie n t 's  immedi­
a te  fe e lin g s .
May include "Î" 
regarding fe e lin g
M ilder D irec t a ffin n a tio n  
degrees of u ltim ate  person- 
o f 5 a l  re sp o n s ib ili ty  ;
autonomous selfhood; 
"I am" experience. 
P resen t and fu tu re  
behavior viewed as 
personal d io ices .
APPENDIX C. PRELDUNARr RELIABILITY STUDY OF THE 
RESPONSIBILITY SCALE (RAW DATA)
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Ratings of Judges A and B of therapeu tic  Hour X 
on the  R esponsib ility  Scale
ïfeiit No,
Judge A 
1st Rating 2nd Rating
Judge B 
1 st Rating 2nd Rating
1 2 3 2 3
2 2 3 2 3
3 2 3 2 3
k 3 3 4 4
5 4 4 4 4
6 4 4 4 4
7 4 4 4 4
8 4 4 4 4
9 2 3 3 3
10 3 3 3 3
11 3 3 3 3
12 3 3 3 3
13 3 3 3 3
14 3 3 3 3
15 4 5 4 4
16 5 5 4 4
17 5 5 4 5
18 3 3 3 3
19 2 2 2 3
20 3 3 3 2
21 3 3 3 3
22 3 3 3 3
23 3 3 3 3
24 3 2 3 3
25 2 2 2 2
26 4 4 4 4
27 4 4 4 4
28 2 2 2 2
29 3 3 3 3
30 5 5 5 5
31 3 3 3 3
32 3 3 3 3
33 3 3 3 3
34 3 4 3 4
35 3 4 3 3
36 3 3 3 3
37 3 3 3 3
38 3 3 3 3
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Ratings of Judges A and B of Therapeutic Hour Y 
on the  Respcmsibllitgr Scale
Judge A Judge B
Unit No. 1st Rating 2nd Rating 1 s t Rating 2nd Rating
i 3 3 3 3
2 3 3 3 3
3 3 3 3 3
4 3 3 3 3
5 2 3 3 3
6 2 3 3 3
7 2 3 3 3
8 3 3 3 3
9 3 3 3 3
10 3 3 3 3
11 3 3 3 3
12 3 3 3 3
13 4 4 4 4
14 4 4 5 4
15 4 4 5 4
16 5 5 5 5
17 5 5 5 5
18 5 5 5 5
19 5 4 5 5
20 5 4 4 5
21 5 4 5 5
22 4 4 4 5
23 4 4 4 5
24 3 3 3 3
25 2 3 3 3
26 3 3 3 3
27 3 3 3 3
28 4 3 3 3
29 3 3 3 3
30 3 3 3 3




33 3 4 3
34 2 3 3 3
35 2 3 3 3
36 3 3 3 3
37 3 3 3 3
38 3 3 3 3
39 3 3 3 3
40 5 4 4 4
(Table continued on neoct page)
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R atings o f Q ierapautic Hoar Y—Coptinood
ü n it  No.
Judge A 
1 s t Rating 2nd Rating
Judge B 
1s t  Bating 2nd Rating
41 3 3 4 4
42 3 3 3 3
43 3 3 4 4
4if 4 3 4 3
45 4 3 4 3
46 4 4 4 4
47 4 4 5 4
48 4 4 5 4
49 4 4 5 4
50 4 4 4 4
51 4 4 5 4
52 4 3 5 4
53 4 3 4 3
54 4 4 4 4
55 3 3 3 4
56 4 4 4 4
57 4 4 4 4
58 3 4 3 4
59 5 5 4 5
60 5 5 4 5
61 5 5 4 5
62 3 3 3 3
63 3 4 3 3
64 3 4 3 3
65 3 3 3 3
APPEMDIK D. RATINGS OF THE TIPESCRIPTS (RAW DATA)
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Ratings o f Judges 1 and 2 of Therapeutic Hour I  
Judge 1 Judge 2
Lt No. Type Focus R esponsib ility
Scale
Type Focus R esponsib ility
Scale
1 02 A-3 X 02 A-3 X
2 12 B-1 2 12 B-1 2
3 12 B.1 2 12 B-1 2
4 12 B-1 2 12 B-1 2
5 12 B-1 2 12 E-1 2
6 12 B-1 2 12 B-1 2
7 12 B-1 2 12 B-1 2
8 12 B-1 2 12 B-1 2
9 12 B-1 2 12 B-1 2
10 02 A-3 I 02 A-3 X
11 12 B-1 2 12 B-1 2
12 12 B-1 2 12 B-1 2
13 60 X 60 X
14 21 A-3 3 21 A-3 3
15 21 A-3 3 21 A-3 3
16 11 A-3 2 11 A-3 2
17 11 A-3 2 11 A—2 2
18 32 B-3 2 32 B-3 2
19 21 B-3 2 21 B-3 2
20 12 B-3 2 12 B-3 2
21 12 B-3 X 12 B-3 X
22 12 B-3 3 12 B-3 3
23 02 A-3 X 02 Am3 X
24 11 A-3 2 11 A-3 2
25 11 A-3 2 11 A-3 2
26 12 B-4 3 12 B-4 3
27 12 B-4 3 12 B-4 3
28 41 B-1 3 41 B-1 3
29 41 B-1 2 41 B-1 2
30 51 B-1 3 51
41
B-1 3
31 41 B-1 2 B-1 2
32 11 A-3 2 11 A-3 2
33 11 A-3 2 11 A-3 2
34 02 A-3 3 11 A-3 2
35 51 B-1 3 51 B-1 3
36 02 A-3 X 02 A-3 X
37 21 A-3 2 21 A-3 2
38 41 B-1 2 41 B-1 3
39 12 B-3 3 12 B-3 3
ko 21 A-3 2 21 A-3 2
(T able continued on n e x t  page)
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Ratings o f  Hour I — Continued
Judge 1 Judge 2
Unit No. Tÿpe Focus R esponsib ility
Scale
Type Focus R esponsibili'ty
Scale
21 A-3 3 21 A-3 3
42 21 A-3 2 11 A-3 2
43 21 A-3 2 21 A-3 2
44 21 A-3 2 21 A-3 2
45 21 B-3 3 21 B-3 3
46 21 A-3 3 21 A-3 3
47 11 A-3 3 11 A-3 3
48 11 A-3 2 11 A-3 2
49 11 A-3 X 11 A-3 X
50 11 A-3 X 11 A-3 X
51 11 A-3 X 11 A-3 X
52 11 A-3 X 11 A-3 X
53 11 A-3 X 11 A-3 X
54 11 A-3 X 11 A-3 X
55 02 A-3 X A-3 X
56 11 A-3 X 11 A-3 X
57 11 A-3 X 11 A-3 X
58 11 A-3 X 11 A-3 X
59 11 A-3 X 11 A-3 X
6o 02 A-3 X A-3 X
61 11 A-3 X 11 A-3 X
62 02 A-3 X A-3 X
63 11 A-3 X 11 A-3 X
64 11 A-3 X 11 A-3 X
65 11 A-3 2 11 A-3 2
66 11 A-3 2 11 A-3 2
67 21 A-3 2 21 A-3 2
68 11 A-2 2 11 A-2 2
69 11 A-3 X 11 A-3 X
70 11 A-3 X 11 A-3 X
71 11 A-3 X 11 A-3 X
72 11 A-3 2 11 A-3 2
73 51 B-1 2 51 B-1 2
74 11 B-1 1 11 B-1 2
75 11 B-1 2 11 B-1 2
76 21 A-2 2 21 A-2 2
77 02 A-2 X 02 A-2 X
78 11 A-2 2 11 A-2 2
79 02 A—2 X 02 A-2 X
80 21 A-2 2 21 A-2 2
(Table continued on n ex t page)
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Ratings o f  Hour I —Continued
Iftiit No,
Judge 1 Judge 2
Type Focus R esponsib ility  
Scale
Type Focus R esponsib ility
Scale
81 11 A-2 3 11 A-2 3
82 21 A-2 3 21 A-2 3
83 21 A-2 3 21 A-2 3
84 11 A-3 3 11 A-3 3
35 11 A-3 2 11 A-3 3
86 02 A-2 X 02 A-2 X
87 02 A-2 X 02 A-2 X
88 11 A-2 1 11 A-2 1
89 33 B-2 1 33 B-2 1
90 33 B-2 1 33 B-2 1
91 31 B-3 1 31 B-3 1
92 02 A-3 X 02 A-3 X
93 11 A-3 2 11 A-3 2
94 11 A-3 2 11 A-3 2
95 11 A-3 1 11 A-3 1
96 02 A-2 X 02 A-2 X
97 51 B-1 2 51 B-1 2
98 12 B-1 3 12 B-1 3
99 11 B-1 3 11 B-1 3
100 51 B-1 3 51 B-1 3
101 51 B-1 3 51 B-1 2
102 02 A-3 X 02 Am3 X
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Ratings o f Judges 1 and 2 o f  Therapeutic Hour II
Iftiit No.
Judge 1 Judge 2
%rpe Focus R esp o n sib ility  
Scale
Type Focus R esp o n sib ility  
Scale
1 61 X 6l X
2 11 B-1 3 11 B-1 3
3 11 A-3 3 11 A-3 3
4 11 A-3 3 11 A-3 3
5 12 B-1 3 12 B-1 3
6 12 B-1 2 12 B-1 2
7 02 A-3 3 02 A-3 3
8 12 B-1 2 12 B-1 3
9 51 A-3 3 51 A-3 3
10 11 A-3 X 11 A-3 X
11 11 A-3 3 11 A-3 3
12 02 A-3 3 02 A-3 3
13 11 A-3 1 11 A-3 1
14 52 A-3 1 52 A-3 1
15 12 A-3 3 12 A-3 3
16 21 B-3 2 21 B-1 2
17 11 A-3 3 11 A-3 3
18 11 A-3 3 11 A-3 3
19 31 B-3 3 31 B-3 3
20 11 A-3 3 11 A-3 3
21 12 B-3 3 12 B-3 2
22 21 A-3 1 21 A-3 2
23 11 A-3 3 11 A-3 2
24 33 B-3 3 33 B-3 3
25 02 A-3 X 02 A-3 X
26 51 B-1 3 51 B-1 2
27 51 B-1 3 51 B-1 2
28 11 A-3 X 11 A-3 X
29 12 B-1 3 12 B-1 2
30 12 B-2 3 12 B-1 2
31 11 B-2 3 11 B-2 3
32 11 B-2 3 11 B-2 3
33 11 B-2 3 11 B-2 3
34 21 B-3 3 22 B-3 3
35 11 B-1 3 11 B-1 3
36 22 B-3 3 22 B-3 3
37 12 B-1 3 12 B-1 3
38 12 B-1 3 12 B-1 3
39 33 B-3 4 33 B-3 4
40 53 B-2 2 53 B-2 1
(Table continued on next page)
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R atings o f  Hour I I —Continued
lAiit No.
Judge 1 Judge 2
lype Focus R esponsib ility
Scale
Type Focus R esponsib ility
Scale
41 53 B-2 2 53 B-2 1
42 21 A-2 2 21 A-2 1
43 53 B-2 3 53 B-2 3
44 21 B-4 3 21 B-4 3
45 21 B-4 X 53 B-4 2
46 53 B-2 2 53 B-2 1
47 21 A-3 3 21 A-3 2
48 02 A-3 X 02 A-3 X
49 12 B-3 2 12 B-3 2
50 02 A-3 X 02 A-3 X
51 11 A-3 X 11 A-3 X
52 11 A-3 2 11 A-3 1
53 11 A-3 2 11 A-3 1
54 21 B-3 3 21 B-3 2
55 21 B-3 3 21 B-3 2
56 21 B-3 3 12 B-3 2
57 02 A-3 X 02 A-3 X
58 21 A-3 2 21 A-3 1
59 21 A-3 2 21 A-3 2
60 12 B-3 X 12 B-3 X
6i 12 B-1 X 12 B-1 X
62 12 B-1 3 12 B-1 3
63 12 B-1 3 12 B-1 3
64 12 B-1 3 12 B-1 3
65 12 B-1 3 12 B-1 2
66 51 B-1 2 51 B-1 2
67 12 B-2 2 12 B-2 2
68 02 A-2 2 02 A-2 2
69 21 A-2 2 21 A-2 1
70 02 A-3 2 02 A-3 1
71 32 B-3 3 12 B-3 2
72 32 A-2 2 32 A-2 1
73 34 B-3 4 34 B-3 4
74 53 A-3 2 53 A-3 1
75 02 A-3 X 02 A-3 X
76 53 B-2 X 53 B-3 X
77 12 B-3 X 12 B-3 X
78 53 A-2 X 53 A-2 X
79 53 A-2 X 53 A-2 X
80 12 A-2 2 12 A-2 1
(Table continued on n ex t page)
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R atings o f  Hour I I — Continued
Unit No.
Judge 1 Judge 2
Type Focus R esponsib ilily
Scale
Type Focus R esponsib ility  
Scale
81 02 A-2 X 02 A-2 X
82 11 A-2 X 21 A-3 X
83 21 B-3 3 11 A-3 2
84 21 A-2 4 21 A-2 3
85 21 B-3 4 21 B-3 4
86 31 B-3 4 31 B-3 4
87 31 B-3 4 31 B-3 3
88 21 B-3 4 21 B-3 3
89 32 3-3 4 32 B-3 3
90 21 A-3 4 21 A-3 3
91 02 A-2 2 02 A-2 2
92 21 A-3 3 21 A-3 2
93 02 A-3 2 02 A-3 1
94 70 ------ X 70 — X
95 33 B-3 4 33 3-3 3
96 21 A-3 2 31 A-3 2
97 31 B-3 4 31 B-2 3
98 21 A-3 4 21 A-3 3
99 21 A-3 3 12 A-3 3
100 34 B-3 5 34 B-3 5
101 34 B-3 5 34 B-3 5
102 34 B-3 5 34 B-3 5
103 21 A-2 3 21 A-2 3
104 33 A-3 4 33 A-3 4
105 11 A-3 3 12 B-3 2
106 11 B-3 3 12 B-3 3
107 02 A-3 2 02 A-3 3
108 02 A-3 3 02 A-3 3
109 11 A-3 3 11 A-3 2
110 02 A-3 3 02 A-3 2
111 21 A-3 3 21 A-3 3
112 02 A-3 3 02 A-3 3
113 32 B-3 3 32 B-3 3
114 02 A-3 2 02 A-3 1
115 11 A-3 2 21 A-3 1
116 61 X 61 X
85
Ratings o f Judges 1 and 2 o f Therapeutic Hour I I I  
Judge 1 Judge 2
i t  No. Tÿpe Focus R esponsib ility
Scale
Tÿpe Focus R esponsib ility
Scale
1 61 X 61 X
2 61 X 61 ___ X
3 43 A-3 2 43 A-3 2
4 43 A-3 2 43 A-3 2
5 43 A-3 2 43 A-3 2
6 43 A-3 2 43 A-3 2
7 41 B-1 2 41 B-1 2
8 02 A-3 X 02 A-3 X
9 11 A-3 2 11 A-3 2
10 11 A-3 2 11 A-3 2
11 11 A-2 2 11 A-2 2
12 11 A-2 2 11 A-2 2
13 11 A-2 2 11 A-2 2
14 11 A-2 2 11 A-2 2
15 02 A-2 X 02 A-2 X
16 11 A-2 2 11 A-2 2
17 02 A-2 X 02 A-2 X
18 11 A-3 X 11 A-3 X
19 11 A-3 X 11 A-3 X
20 02 A-3 X 11 A-3 X
21 21 A-3 2 21 A-3 2
22 02 A-3 X 02 A-3 X
23 11 A-3 2 11 A-3 2
24 11 A-2 2 11 A-2 2
25 02 A-3 X 02 A-3 X
26 02 A-2 X 02 A-2 X
27 21 A-2 2 12 A-2 2
28 11 A-2 X 11 A-2 X
29 21 A-3 3 21 A-3 3
30 21 A-3 2 21 A-3 2
31 11 A-2 3 11 A-2 3
32 11 A-2 X 11 A-2 X
33 11 A-2 X 11 A-2 X
34 11 A-3 2 11 A-3 2
35 11 A-2 2 11 A-2 2
36 22 A-2 2 22 A-2 2
37 11 A-2 2 11 A-2 2
38 11 A-2 X 11 A-2 2
39 11 B-1 X 11 B-1 X
40 11 B-1 X 11 B-1 X
(Table continued on n ex t page)
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R atings o f  Hour m -» «Continued
U nit No.
Judge 1 Judge 2
Focus R esponsib ility  
Scale
Type Focus R esponsib ility
Scale
41 11 B-1 X 11 B-1 X
42 02 A-3 X 02 A-3 X
43 21 A-3 2 21 A-3 2
4^ 70 ----- X 70 — X
45 21 A-3 2 21 A-3 2
46 21 B-1 2 21 B-1 2
47 11 B-1 2 11 B-1 2
48 02 A-3 X 02 A-3 X
49 21 A-3 2 21 A-3 2
50 21 A-3 2 21 A-3 2
51 11 A-3 2 11 A-3 2
52 21 A-3 2 21 A-3 2
53 21 A-3 2 21 A-3 2
54 21 A-3 3 21 A-3 3
55 11 A-3 1 11 A-3 2
56 12 A-2 1 12 A-2 1
57 11 A-2 1 11 A-2 1
58 11 A-2 2 11 A-2 1
59 21 A-3 3 21 A-3 3
60 11 A-2 X 11 A-2 X
61 21 A-2 2 11 A-2 2
62 11 A-2 X 11 A-2 X
63 11 A-2 X 11 A-2 X
64 11 A-2 X 11 A-2 X
65 11 A-2 X 11 A-2 X
66 51 3-1 2 51 B-1 3
67 70 ----- X 70 ----- X
68 70 ----- X 70 ----- X
69 21 3-1 2 21 3-1 2
70 4l B-1 2 41 B-1 2
71 6l — X 6l ----- X
72 12 B-1 3 11 B-1 2
73 21 3-1 3 21 B-1 3
74 61 ----- X 6l ----- X
75 70 ----- X 70 ----- X
76 61 X 6i ----- X
77 6l X 6l ----- X
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Ratings o f  Judges 1 and 2 o f  Therapeutic Hour IV
Iftiit No,
Judge 1 Judge 2
Tÿpe Focus R esponsib ility  
Scale
Type Focus R esponsib ility
Scale
1 11 B-3 3 11 B-3 3
2 02 A-3 X 02 A-3 X
3 11 A-3 X 11 A-3 X
4 11 A-3 2 11 A-3 2
5 11 A-3 2 11 A-3 2
6 11 A-3 X 11 A-3 X
7 21 A-3 1 21 A-3 1
8 41 B-1 3 41 B-1 3
9 41 B-1 3 21 B-1 2
10 41 B-1 3 41 B-1 3
11 12 B-1 3 12 B-1 3
12 12 B-1 2 12 B-1 2
13 12 B-1 3 12 B-1 3
1^ 11 B-1 3 11 B-1 2
15 12 B-1 3 12 B-1 3
16 12 B-2 3 12 B-2 3
17 32 B-3 4 32 B-3 4
18 32 B-3 4 32 B-3 4
19 12 3-3 4 12 B-3 4
20 12 B-3 3 12 B-3 4
21 11 B-3 2 11 B-3 2
22 70 ------ X 70 ------ X
23 11 3-1 2 11 3-1 2
24 11 B-1 2 11 B-1 2
25 11 B-1 2 11 B-1 2
26 11 B-1 2 11 B-1 2
27 6i ------ X 6i — X
28 11 3-1 2 11 B-1 2
29 11 B-1 2 11 B-1 2
30 11 B-1 2 11 B-1 2
31 41 B-1 2 21 B-1 3
32 11 B-1 2 11 B-1 2
33 51 B-1 2 51 B-1 2
34 21 B-1 2 21 B-1 2
35 11 B-1 2 11 3-1 ‘ 2
36 11 B-1 2 11 B-1 2
37 41 3-1 2 41 B-1 2
38 11 B-1 2 11 B-1 2
39 11 B-1 2 11 B-1 2
40 21 B-1 2 21 B-1 2
(Table continued on next page)
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R atings o f  Hour IV— Continued
Unit No.
Judge 1 Judge 2
Focus R esponsib ilily
Scale
Type Focus R esponsib ility
Scale
41 11 B-1 2 11 B-1 2
42 11 B-1 2 11 B-1 2
43 11 B-1 2 11 B-1 2
44 11 B-1 2 11 B-1 2
45 11 B-1 2 11 B-1 2
46 11 A-3 3 11 A-3 2
47 12 B-1 3 12 B-1 3
48 02 ----- X 12 B-1 2
49 12 3-1 3 12 B-1 3
50 11 A-3 3 12 A-3 2
51 21 B-1 3 21 B-1 3
52 12 B-1 3 12 B-1 3
53 11 A-3 2 11 A-3 2
54 11 A-3 3 11 A-3 2
55 11 A-3 3 11 A-3 2
56 12 3-1 3 12 3-1 2
57 11 B-1 3 11 B-1 3
58 12 B-2 3 22 B-2 3
59 12 B-2 2 12 B-2 2
60 11 A-2 3 11 A-2 2
6l 51 3-1 3 51 B-1 3
62 11 B-1 3 12 B-1 2
63 11 B-1 X 11 B-1 2
64 12 3-1 3 12 3-1 2
65 12 B-1 3 12 B-1 3
66 12 B-1 3 12 B-1 2
67 11 B-1 X 11 3-1 2
68 21 B-1 3 51 B-1 2
69 41 B-1 X 41 B-1 3
70 41 B-1 3 41 B-1 3
71 41 B-1 2 4l B-1 3
72 41 B-1 3 41 B-1 3
73 41 3-1 3 41 B-1 3
74 41 B-1 3 41 B-1 3
75 41 B-1 3 41 3-1 3
76 41 B-1 3 41 B-1 3
77 41 B-1 3 41 3-1 3
78 41 B-1 3 41 B-1 3
79 41 B-1 3 41 B-1 3
80 4l 3-1 3 41 B-1 3
81 41 B-1 3 41 B-1 3
82 41 B-1 3 41 B-1 2
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Ratings o f  Judges 1 and 2 o f  th erap eu tic  Hour V
Judge 1 Judge 2
Unit No. Tÿpe Focus R esponsib ility
Scale
'fype Focus R esponsib ility
Scale
1 6l X 6l X
2 11 A-3 2 11 A-3 2
3 11 A-3 2 11 A-3 2
4 21 A-3 3 21 A-3 3
5 11 A-3 2 11 A-3 2
6 11 A-2 2 11 A-2 2
7 11 A-2 2 11 A-2 2
8 11 A-2 2 11 A-2 2
9 11 A-3 2 11 A-3 2
10 11 A-3 3 11 A-3 2
11 11 A-3 2 11 A-3 2
12 12 A-3 2 12 A-3 3
13 11 A-3 2 11 A-3 2
14 11 A-3 2 11 A-3 2
15 12 A-3 2 12 A-3 2
16 11 A-3 2 11 A-3 2
17 21 A-3 2 21 A-3 2
18 11 A-3 2 11 A-3 2
19 11 A-3 2 11 A-3 3
20 12 A-3 2 12 A-3 3
21 12 B-1 3 12 B-1 3
22 11 A-3 2 11 A-3 2
23 12 B-1 3 12 B-1 3
24 11 A-3 2 11 A-3 2
25 11 A-3 2 11 A-3 2
26 11 A-3 2 11 A-3 2
27 12 B-1 2 12 B-1 2
28 12 B-1 2 11 B-1 2
29 12 B-1 2 11 A-3 2
30 11 A-3 2 11 A-3 2
31 12 A-3 2 11 A-3 2
32 11 A-3 2 11 A-3 2
33 11 A-3 2 11 A-3 2
34 11 A-3 2 11 A-3 2
35 11 A-3 3 11 A-3 3
36 11 A-3 2 11 A-3 2
37 11 A-3 2 11 A-3 2
38 11 A-3 2 11 A-3 2
39 11 A-3 2 11 A-3 2
40 12 A-3 2 11 A-3 2
(Table continued on n er t page)
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R atings o f  Hour V—Continued
Judge 1 Judge 2
Unit No. Tÿpe Focus R esponsib ility  
Scale
Type Focus R esponsib ility
Scale
41 11 A-3 2 11 A-3 2
42 31 B-3 3 31 B-3 3
43 12 3-1 3 12 B-1 3
44 12 B-1 3 12 B-1 3
45 70 ----- X 70 ----- X
46 21 B-1 3 21 B-1 3
47 21 B-1 3 21 B-1 3
48 21 B-1 3 21 B-1 3
49 31 B-1 3 31 B-1 3
50 31 B-1 2 31 B-1 2
51 21 3-1 3 21 B-1 3
52 33 B-3 2 33 B-3 2
53 11 A-3 2 11 A-3 2
54 11 A-3 2 11 A-3 2
55 11 A-3 2 11 A-3 2
56 11 A-3 2 11 A-3 2
57 11 A-3 2 11 A-3 2
58 12 B-3 2 12 A-3 2
59 12 B-2 2 12 B-2 2
60 11 A-3 2 11 A-3 2
61 11 A-3 2 11 A-3 2
62 11 A-3 2 11 A-3 2
63 21 A-3 2 21 A-3 3
64 11 A-3 2 11 A-3 2
65 12 A-3 2 12 A-3 2
66 11 A-3 2 11 A-3 2
67 11 A-3 2 11 A-3 2
68 11 A-3 2 11 A-3 2
69 11 A-3 2 11 A-3 2
70 11 A-3 2 11 A-3 2
71 11 A-3 2 11 A-3 2
72 11 A-3 2 11 A-3 2
73 11 A-3 2 11 A-3 2
74 11 A-3 2 11 A-3 2
75 11 A-3 2 11 A-3 2
76 11 A-3 2 11 A-3 2
77 11 A-3 2 11 A-3 2
78 11 A-3 2 11 A-3 2









R atings o f Hour V-—Continued
Judge 1 Judge 2
l i t  No. Type Focus R esponsib ility
Scale
Type Focus R e sp o n s ib ili^
Scale
81 12 B-1 2 12 B-1 2
82 21 B-1 1 21 B-1 2
83 12 B-1 2 12 B-1 2
84 21 B-1 2 21 B-1 2
85 12 A-3 2 12 A-3 2
86 12 B-1 2 12 B-1 2
87 12 B-1 2 12 B-1 2
88 12 B-1 2 12 B-1 2
89 11 A-3 2 11 A-3 2
90 12 A-3 2 12 A-3 2
91 12 B-1 2 12 B-1 2
92 12 B-1 2 12 B-1 2
93 11 B-1 2 11 B-1 2
94 11 A-3 2 12 B-1 2
95 11 A-3 2 11 A-3 2
96 21 B-1 2 21 B-1 2
97 21 B-1 2 21 B-1 2
98 11 A-3 2 12 B-1 2
99 11 A-3 2 11 A-3 2
100 11 A-3 2 11 A-3 2
101 12 A-3 2 12 A-3 2
102 21 B-1 2 21 B-1 2
103 11 A-3 2 11 A-3 2
104 33 B-3 2 33 B-3 2
105 21 B-1 2 21 B-1 2
106 31 B-1 2 31 B-1 2
107 31 B-1 2 31 B-1 2
108 31 B-1 2 31 B-1 2
109 12 B-1 3 12 B-1 3
110 21 B-1 2 21 B-1 2
111 21 B-1 2 21 B-1 2
112 21 B-1 2 21 B-1 2
113 33 B-1 2 33 B-1 2
114 12 B-1 2 12 B-1 2
115 11 B-1 2 11 B-1 2
116 21 A-3 2 21 A-3 2
117 21 A-3 2 21 A-3 2
118 33 B-3 2 33 B-3 2
119 21 A-3 2 21 A-3 2
120 11 A-3 2 11 A-3 2
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Ratings o f Hour V—Continued
Unit No.
Judge 1 Judge 2
Type Focus R esponsib ility  
Scale
Type Focus R esponsib ility
Scale
121 21 A-3 2 12 A-3 2
122 12 A-3 1 12 A-3 2
123 12 A-3 1 12 A-3 1
124 31 B-1 2 31 B-1 2
125 21 A-3 2 21 A-3 2
126 11 A-3 2 11 A-3 2
127 11 A-3 2 12 A-3 2
128 12 A-3 2 12 A-3 2
129 21 B-1 2 21 B-1 2
130 31 B-1 2 31 B-1 2
131 11 A-3 2 11 A-3 2
132 11 A-3 2 11 A-3 2
133 11 A-3 2 11 A-3 2
134 21 B-1 2 21 B-1 2
135 21 B-1 2 21 B-1 2
136 21 B-1 2 12 B-1 2
137 11 A-3 2 11 A-3 2
138 21 B-1 2 21 B-1 2
139 21 B-1 2 21 B-1 2
140 12 B-1 2 12 B-1 2
l4l 11 A-3 2 11 A-3 2
142 11 A-3 2 11 A-3 2
143 11 A-3 1 11 A-3 1
144 11 A-3 1 11 A-3 1
145 12 A-3 2 12 A-3 2
146 11 A-3 2 11 A-3 1
147 11 A-3 2 11 A-3 2
148 11 A-3 2 11 a-3 2
149 11 A-3 2 11 A-3 2
150 11 A-3 2 12 B-1 2
151 11 A-3 2 12 A-3 2
152 11 A-3 2 11 A-3 2
153 11 A-3 2 11 A-3 2
154 11 A-3 2 11 A-3 2
155 11 B-1 2 12 B-1 2
156 21 B-1 2 12 B-1 2
157 11 A-3 2 11 A-3 1
158 12 B-1 2 12 B-1 2
159 11 A-2 2 11 A-2 2
160 41 B-1 3 4l B-1 3
161 70 — X 70 X
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Ratings o f  Judges 1 and 2 o f  Therapeutic Hour VI
Judge 1 Judge 2
Lt No. Type Focus R esponsib ility
Scale
Type Focus R esponsib ility
Scale
1 6l X 11 A-3 2
2 11 A-3 3 11 A-3 2
3 11 A-3 3 11 A-3 2
4 11 A-3 2 11 A-3 2
5 11 A-3 2 11 A-3 2
6 11 A-3 2 11 A-3 2
7 11 A-3 2 11 A-3 2
8 11 A-3 2 11 A-3 2
9 11 A-3 2 11 A-3 2
10 11 A-3 2 11 A-3 2
11 21 B-1 3 21 B-1 2
12 12 B-1 2 12 B-1 2
13 21 B-1 3 11 B-1 2
14 21 B-1 2 11 B-1 2
15 21 B-1 2 21 B-1 2
16 12 B-1 2 12 B-1 2
17 31 B-2 3 31 B-2 2
18 12 B-1 3 12 B-1 2
19 11 A-3 3 11 A-3 2
20 21 A-3 3 11 A-3 2
21 11 A-3 3 11 A-3 2
22 11 A-3 3 11 A-3 2
23 11 A-3 X 11 A-3 2
24 11 A-3 3 11 A-3 2
25 11 A-3 3 11 A-3 2
26 11 A-3 3 11 A-3 2
27 11 A-3 3 11 A-3 2
28 34 B-3 4 34 B-3 2
29 21 B-1 3 21 B-1 2
30 21 A-3 3 12 B-1 2
31 21 B-1 3 21 B-1 2
32 21 B-1 3 21 B-1 2
33 21 B-1 3 21 B-1 2
34 31 B-2 3 31 B-2 2
35 21 B-1 3 21 B-1 2
36 31 B-3 4 31 3-3 3
37 33 B-3 4 33 B-3 4
38 34 B-3 4 31 B-3 3
39 21 A-3 3 21 A-3 3
fK) 11 A-3 3 21 B-1 3
(Table continued on n ext page)
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R atings o f  Hour VI—Continued
Unit No.
Judge 1 Judge 2
lÿpe Focus R esp onsib ility
Scale
type Focus R esponsib ility  
Scale
41 11 A-3 3 21 B-1 3
42 34 3-3 4 34 B-3 4
43 21 3-1 3 21 B-1 3
44 33 3-3 3 33 B-3 4
45 21 A-3 X 12 B-1 3
46 34 B-3 4 34 B-3 4
47 21 B-1 3 21 B-1 3
48 21 3-3 3 34 B-3 4
49 21 B-3 3 34 3-3 4
50 21 B-3 3 21 3-3 4
51 34 B-3 4 34 B-3 4
52 11 B-1 3 11 B-1 X
53 11 B-1 3 11 B-1 3
54 11 B-1 3 11 B-1 3
55 22 A-3 4 43 B-3 4
56 11 B-1 X 11 B-1 X
57 11 B-1 X 11 B-1 X
58 12 B-1 3 12 B-1 3
59 21 3-3 3 21 B-3 3
60 12 B-1 3 12 B-1 3
61 12 B-1 2 12- B-1 3
62 12 3-1 3 12 B-1 3
63 31 B-3 4 31 B-3 4
64 31 B-3 4 31 B-3 4
65 34 B-3 3 12 B-1 3
66 12 B-1 3 12 B-1 3
67 31 3-3 3 31 B-3 3
68 31 B-3 3 31 B-3 3
69 31 B-3 3 31 B-3 3
70 31 B-3 3 12 B-1 3
71 11 3-1 3 11 B-1 3
72 12 B-1 3 12 B-1 3
73 31 B-2 3 34 B-1 3
74 31 B-2 3 21 B-1 3
75 31 B-2 3 31 B-2 3
76 31 3-2 2 31 B-2 2
77 31 B-3 3 31 B-3 3
78 21 B-1 X 21 B-1 X
79 31 B-3 1 31 B-3 3
80 31 B-3 4 31 3-3 3
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Ratings o f  Hour VI—Continued
Unit No,
Judge 1 Judge 2
%ype Focus R esponsib ility  
Scale
lype Focus R esponsib ilily  
Scale
81 33 B-2 2 33 B-2 3
82 31 B-2 2 31 B-2 3
83 31 B-3 4 31 B-3 3
84 31 B-3 3 31 B-3 3
85 21 B-3 3 21 B-3 3
86 21 B-3 3 21 B-3 3
87 21 B-3 3 21 B-3 3
88 12 B-1 3 12 B-1 3
89 21 B-1 3 21 B-1 3
90 31 B-2 2 31 B-2 3
91 11 A-2 3 11 A-2 2
92 12 B-1 X 12 B-1 X
93 21 3-1 4 21 B-1 3
94 12 B-1 3 12 B-1 3
95 12 B-1 3 12 B-1 3
96 12 B-1 3 12 B-1 3
97 34 B-3 4 34 B-3 4
98 34 B-3 4 34 B-3 4
99 21 B-1 4 21 B-1 3
100 34 B-3 4 34 B-3 4
101 34 B-3 3 34 B-3 4
102 34 B-3 4 34 B-3 4
103 12 B-1 3 12 B-1 3
104 34 B-3 4 21 B-1 3
105 33 B-3 4 21 B-1 3
106 21 B-3 3 21 B-3 3
107 12 B-1 3 12 B-1 3
108 12 B-2 3 12 B-2 3
109 12 B-1 3 12 B-1 3
110 21 B-1 3 21 B-1 3
111 31 B-2 2 31 B-2 2
112 31 B-2 2 31 B-2 2
113 21 B-1 2 21 B-1 3
114 33 3-3 1 33 B-3 3
115 12 B-2 2 12 B-2 3
Il6 33 B-2 2 33 B-2 3
117 31 B-2 2 31 B-2 3
118 21 B-3 3 12 B-1 3
119 31 B-3 2 31 B-3 3
120 33 . B-3 3 33 B-3 3
(Table continued on n ext page)
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Ratings o f Hour VI—Continued
Ih iit No,
Judge 1 Judge 2
lype Focus R esponsib ility
Scale
Type Focus R esponsib ility
Scale
121 12 B-1 3 12 B-1 3
122 33 B-3 3 33 B-3 3
123 21 B-1 3 21 B-1 3
124 31 B-3 3 12 B-1 3
125 31 B-2 3 31 B-2 3
126 33 B-3 4 33 B-3 4
127 34 B-3 4 34 3-3 4
128 12 B-1 4 12 B-1 3
129 32 B-3 4 32 B-3 3
130 12 B-1 3 12 B-1 3
131 12 B-3 3 21 B-1 3
132 12 B-1 4 12 B-1 4
133 34 BT-4 4 34 BT-4 3
134 34 B-3 3 34 B-3 3
135 33 B-3 3 33 B-3 3
136 34 B-4 4 31 B-1 3
137 33 B-3 4 33 B-3 3
138 31 B-3 3 31 B-3 2
139 31 B-3 3 31 B-3 2
140 31 B-3 3 31 B-3 3
141 31 B-3 3 31 B-3 4
142 31 B-3 3 31 B-3 4
143 02 A-3 3 53 A-3 3
144 12 B-2 3 12 B-2 3
145 32 B-3 3 32 B-3 3
146 31 B-3 3 12 B-1 3
147 12 B-3 3 12 B-3 3
148 31 B-3 4 31 B-3 4
149 12 B-3 3 31 B-3 3
150 33 B-3 3 33 B-3 3
151 32 B-3 4 34 B-3 3
152 21 B-1 4 21 B-1 3
153 12 B-1 3 12 B-1 4
154 12 B-1 3 12 B-1 3
155 32 B-4 4 32 B-4 3
156 61 X 61 — X
157 61 X 61 X
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Ratings o f  Judges 1 and 2 o f Therapeutic Hour VII
U nit No.
Judge 1 Judge 2
Tÿpe Focus R esp o n sib ility  
Scale
Tÿpe Focus R esp o nsib ility
Scale
1 02 A-3 3 02 Am3 2
2 21 A-3 3 21 A-3 3
3 21 A-3 3 21 A-3 3
4 11 B-1 3 11 B-1 X
5 34 B-3 4 34 B-3 3
6 12 B-1 3 11 B-1 3
7 12 B-1 3 12 B-1 3
8 12 B-1 3 12 B-1 3
9 34 B-3 4 34 B-3 3
10 21 B-1 3 21 B-1 3
11 34 B-4 4 34 B-4 4
12 31 B-3 3 31 B-3 3
13 12 B-1 3 11 B-1 3
14 12 B-1 3 12 B-1 3
15 34 B-3 3 34 B-3 3
16 34 B-3 3 34 B-3 3
17 12 B-1 3 12 B-1 3
18 70 — X 70 ------ X
19 31 B-3 3 31 B-3 3
20 21 B-3 X 12 B-3 3
21 12 B-3 X 12 B-3 X
22 11 B-1 3 11 3-1 3
23 70 — X 70 ------ X
24 11 A-2 X 11 A-2 X
25 12 B-1 3 12 3-1 3
26 12 B-1 3 12 B-1 3
27 21 3-3 3 21 B-3 3
28 31 B-2 3 31 3-2 3
29 12 B-1 3 12 B-1 3
30 11 A-3 X 11 A-3 X
31 12 B-1 3 12 3-1 3
32 21 B-3 3 21 B-3 3
33 21 B-3 3 21 B-3 3
34 11 B-3 3 12 3-3 3
35 12 B-3 3 12 B-3 3
36 21 B-3 3 12 B-3 3
37 12 B-1 3 12 B-1 3
38 12 B-4 3 12 B-4 3
39 12 B-1 3 12 B-1 3
zm 02 A-3 3 02 A-3 3
41 61 X 61 ------ X
42 43 X 43 X
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Ratings cl  Judges 1 and 2 o f Therapeutic Hour VIII
U nit No.
Judge 1 Judge 2
Type Focus R esp o n sib ility  
Scale
Type Focus R esp o n sib ility
Scale
1 02 A-3 X 02 A-3 X
2 02 A-3 X 02 A-3 X
3 21 A-3 3 21 A-3 3
4 21 A-3 3 21 A-3 3
5 34 B-3 4 34 B-3 4
6 70 — X 70 ------ X
7 11 A-3 X 11 A-3 X
8 31 B-3 3 31 B-3 3
9 12 B-1 X 11 B-1 X
10 12 B-1 X 11 B-1 X
11 12 B-1 3 12 B-1 3
12 12 B-1 3 12 B-1 3
13 21 B-3 3 21 B-3 3
14 11 B-1 3 11 B-1 3
15 21 B-3 3 21 B-3 3
16 11 B-1 3 12 B-1 3
17 11 B-1 3 11 B-1 3
18 21 B-3 3 21 B-3 3
19 21 B-3 3 21 B-3 3
20 31 B-3 3 31 B-3 3
21 31 B-3 3 31 B-3 3
22 21 B-3 3 21 B-3 3
23 31 B-3 3 31 B-3 3
24 32 B-1 3 32 B-1 3
25 32 B-1 3 32 B-1 3
26 21 B-3 3 21 B-3 3
27 34 B-3 4 34 B-3 4
28 34 B-3 4 34 B-3 4
29 61 —- X 61 X
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Ratings of Judges 1 and 2 o f  Therapeutic Hour IX
U nit No.
Judge 1 Judge 2
Type Focus R esp o nsib ility
Scale
Type Focus R esp o n sib ility
Scale
1 02 A-3 3 02 A-3 3
2 21 A-3 3 21 A-3 3
3 21 A-3 X 21 A-3 X
k 11 B-1 3 11 B-1 3
5 21 A-3 3 21 A-3 3
6 11 B-1 3 11 B-1 3
7 12 B-1 3 12 B-1 3
8 02 A-3 X 02 A-3 X
9 21 B-3 3 21 B-3 3
10 21 B-3 3 21 B-3 4
11 34 B-3 4 34 B-3 4
12 34 B-3 4 34 ^ 3 4
13 12 B-1 3 12 B-1 4
14 31 B-3 3 34 B-3 4
15 34 B-3 4 34 B-3 4
16 11 B-1 3 11 B-1 3
17 11 B-1 X 11 B-1 3
18 11 B-1 X 11 B-1 3
19 12 B-1 3 12 B-1 4
20 31 B-3 3 31 B-3 4
21 31 B-3 4 31 B-3 4
22 02 A-3 X 02 A-3 X
23 12 B-1 2 12 B-1 3
24 02 A-3 X 02 A-3 X
25 11 A-3 2 12 B-1 3
26 21 B-1 3 12 B-1 3
27 02 A-3 X 02 A-3 X
28 12 B-1 3 12 B-1 3
29 12 B-1 X 12 B-1 3
30 12 B-1 2 12 B-1 3
31 12 B-1 3 34 B-3 4
32 34 B-3 4 31 B-3 3
33 31 B-3 3 21 B-3 3
34 21 B-3 3 21 B-3 3
35 11 B-1 2 11 B-1 2
36 12 B-1 3 12 B-1 3
37 31 B-3 3 31 B-3 3
38 02 A-3 X 02 A-3 X
39 12 B-1 3 12 B-1 3
40 61 ___ X 61 X
41 6l ---- X 61 — X
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R atings o f Judges 1 and 2 o f  Therapeutic Hour X
U nit No.
Judge 1 Judge 2
Type Focus R esp o n sib ilily
Scale
Type Focus R espo n sib ility
Scale
1 6l X 61 X
2 34 B-1 4 34 B-1 4
3 34 B-1 4 34 B-1 4
4 21 3-3 4 21 B-3 4
5 11 B-1 3 12 B-1 3
6 12 B-1 3 12 3-1 3 ,
7 12 B-1 3 12 B-1 3
8 11 B-1 3 11 B-1 3
9 12 B-1 3 12 B-1 3
10 02 A-3 3 02 A-3 3
11 21 A-3 3 21 A-3 3
12 21 A-3 3 21 A-3 3
13 21 B-1 3 21 B-1 3
14 11 B-1 X 11 B-1 X
15 11 B-1 3 11 B-1 3
16 12 B-1 4 34 B-3 4
17 70 ------ X 70 — X
18 70 X 70 —— X
19 21 B-3 3 21 B-3 3
20 02 A-3 3 02 A-3 3
21 70 X 70 X
22 34 B-3 4 34 B-3 4
23 21 B-3 3 12 B-1 3
24 12 B-1 3 12 B-1 3
25 12 B-1 3 12 B-1 3
26 12 B-1 3 12 B-1 3
27 12 B-1 3 12 B-1 3
28 32 B-3 3 32 B-3 3
29 34 B-3 3 34 B-3 3
30 61 — X 61 X
101
Ratings of Judges 1 and 2 o f Therapeutic Hour XI 
Judge 1 Judge 2
I t  No. Tÿpe Focus R esp o n sib ility  
Scale
Type Focus R esponsib ility
Scale
1 32 B-3 4 32 B-3 4
2 34 3-3 5 34 B-3 4
3 34 B-3 5 34 B-3 5
if 34 B-3 5 34 3-3 5
5 11 B-3 5 12 B-3 5
6 11 B-3 5 12 B-3 5
7 31 B-3 4 31 B-3 4
8 34 3-3 5 34 B-3 5
9 34 3-3 5 34 B-3 5
10 11 B-3 3 11 B-3 3
11 12 B-3 3 12 B-3 3
12 12 B-3 3 12 B-3 4
13 53 B-3 3 53 B-3 3
14 53 B-3 3 53 B-3 3
15 34 B-3 4 34 B-3 5
16 31 B-3 3 31 B-3 4
17 34 B-3 5 34 B-3 5
18 34 B-3 5 34 B-3 5
19 34 B-3 5 34 B-3 5
20 34 B-4 5 34 B-4 5
21 31 B-3 5 31 B-3 4
22 31 B-3 4 31 B-3 4
23 34 B-3 5 34 B-3 5
24 34 B-3 5 34 B-3 5
25 12 B-3 5 12 B-3 5
26 21 A-3 4 21 A-3 4
27 12 B-3 4 12 B-3 5
28 21 A-3 4 21 A-3 4
29 12 B-3 5 12 B-3 5
30 34 B-3 5 34 B-3 5
31 12 B-3 5 12 B-3 5
32 32 B-3 3 32 B-3 3
33 34 B-3 4 34 B-3 4
34 12 A-3 3 11 A-3 2
35 jr* B-3 4 34 B-3 4
36 31 B-3 4 31 B-3 4
37 32 B-3 4 32 B-3 4
38 34 B-3 4 34 B-3 5
39 53 B-3 3 53 B-3 4
40 34 B-3 4 34 B-3 5
-
(Table continued on next page)
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Ratings o f Hour XI—Continued
Judge 1 Judge 2
Lt No. Type Focus R esp o n sib ility
Scale
Type Focus R esp on sib ility
Scale
41 12 B-3 5 12 B-3 5
42 34 B-3 5 34 B-3 5
43 41 B-3 4 41 B-3 4
44 34 B-3 5 34 B-3 5
45 34 B-3 5 34 B-3 5
46 54 B-3 4 54 B-3 4
47 34 B-3 5 34 B-3 5
48 34 B-3 5 34 B-3 5
49 21 A-3 4 21 A-3 4
50 34 B-3 4 34 B-3 4
51 34 3-3 5 34 B-3 5
52 34 B-3 5 34 B-3 5
53 12 B-3 3 12 3-3 3
54 21 A-3 4 21 A-3 4
55 12 B-3 4 12 3-3 4
56 12 B-3 4 12 B-3 4
57 34 B-3 5 34 B-3 5
58 34 B-3 5 34 B-3 5
59 12 B-3 3 12 B-3 3
60 54 3-3 4 54 B-3 4
61 21 B-3 4 21 B-3 4
62 31 B-2 3 31 B-2 3
63 31 B-2 3 31 B-2 3
64 34 B-3 4 34 B-3 4
65 34 B-3 4 34 B-3 4
66 34 B-4 5 34 B-4 5
67 11 B-3 4 12 B-3 4
68 11 B-3 4 12 B-3 4
69 12 B-3 4 12 B-3 4
70 12 B-4 4 12 B-4 4
71 34 B-4 4 34 B-4 4
72 34 B-4 4 34 B-4 4
73 34 B-4 4 34 B-4 4
74 34 B-3 4 34 B-3 4
75 34 B-4 5 34 B-4 5
76 34 3-3 5 34 B-3 5
77 34 B-3 5 34 B-3 5
78 34 B-3 5 34 B-3 5
79 34 B-3 5 34 B-3 5
80 34 B-3 5 34 B-3 5
(T able continued on n ex t page)
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R atings o f  Hour XI— Continued
U nit No.
Judge 1 Judge 2
Type Focus R esp o nsib ility
Scale
Type Focus R esp o nsib ility
Scale
81 34 B-3 5 34 B-3 5
82 34 B-4 5 34 B-4 5
83 32 B-4 4 32 B-4 4
84 34 3-3 5 34 B-3 5
85 34 B-4 5 34 B-4 5
86 12 B-3 4 12 B-3 4
87 34 B-4 5 34 B-4 5
88 12 &-3 3 12 B-3 3
89 21 A-3 3 21 A-3 3
90 34 B-3 4 34 B-4 5
91 34 B-4 4 34 B-4 4
92 12 B-3 4 12 B-3 4
93 34 B-4 4 34 B-4 4
94 51 B-3 3 41 B-3 3
95 31 B-3 3 31 B-3 3
96 32 B-3 3 32 B-3 3
97 34 B-4 4 34 B-4 4
98 34 B-3 5 34 B-3 5
99 34 B-3 5 34 B-3 5
100 34 B-4 5 34 B-4 5
101 34 B-3 4 53 3-3 4
104
Ratings o f Judges 1 and 2 o f  Therapeutic Hour XII
U nit No.
Judge 1 Judge 2
Tÿpe Focus R espo n sib ility
Scale
Type Focus R espo n sib ility
Scale
1 34 B-3 4 34 B-3 4
2 12 B-3 4 12 B-3 4
3 34 A-3 4 34 A-3 4
4 11 A-3 3 11 A-3 2
5 11 A-3 3 11 A-3 2
6 41 B-3 3 41 B-3 3
7 11 A-3 3 11 A-3 3
8 12 3-4 3 12 B-4 3
9 12 B-4 3 12 B-4 3
10 12 B-4 3 12 B-4 3
11 12 b-4 4 12 B-4 4
12 11 A-3 3 11 A-3 2
13 11 A-3 3 11 A-3 2
14 12 B-1 3 12 B-1 2
15 12 B-1 4 12 B-1 3
16 34 A-3 3 34 A-3 3
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Ratings o f Judges 1 and 2 o f  Therapeutic Hour XIII
U nit No,
Judge 1 Judge 2
Type Focus R esp o n sib ility  
Scale
Type Focus R espo n sib ilily
Scale
1 11 A-3 3 11 A-3 X
2 34 3-3 4 34 3-3 4
3 21 3-3 4 21 3-3 4
4 34 3-3 4 34 B-3 4
5 34 B-3 4 34 B-3 5
6 34 3-3 4 34 B-3 5
7 34 B-3 4 34 3-3 5
8 34 B-3 5 34 3-3 5
9 34 3-3 5 34 3-3 5
10 34 B-3 5 34 3-3 5
11 34 B-3 5 34 3-3 5
12 32 B-3 3 34 3-3 5
13 12 B-3 3 12 3-3 4
14 34 B-3 3 21 3-3 4
15 12 3-3 3 12 3-3 4
16 21 3-3 3 21 3-3 4
17 21 3-3 4 34 3-3 5
16 21 B-3 4 34 3-3 5
19 34 B-3 4 34 3-3 5
20 21 3-3 4 21 B-3 5
21 21 3-3 4 21 3-3 5
22 21 B-3 3 21 B-3 5
23 34 3-3 4 34 3-3 5
24 34 3-4 4 34 3-4 5
25 12 3-3 3 12 3-3 4
26 53 3-4 X 53 B-4 4
27 34 3-3 4 34 3-3 5
28 34 3-3 4 34 3-3 5
29 21 B-3 3 21 B-3 3
30 34 B-3 4 34 B-3 5
31 54 b-4 4 54 3-4 5
32 34 3-4 4 34 B-4 5
33 34 b-4 4 32 a-3 4
34 12 B-3 4 12 B-3 4
35 34 3-4 4 21 3-3 4
36 34 b-4 4 12 B-3 4
37 34 3-3 4 34 3-3 5
38 34 B-4 4 34 B-4 5
39 54 3-4 4 54 3-4 5
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Ratings o f  Judges 1 and 2 o f th erap eu tic  Hour XIV
U nit No,
Judge 1 Judge 2
Type Focus R esp o n sib ility
Scale
lype Focus R esp o n sib ility  
Scale
1 53 3-3 3 53 B-3 3
2 21 B-4 3 21 B-4 3
3 34 B-4 4 34 B-4 4
4 34 B-4 4 34 B-4 4
5 21 3-3 3 21 B-3 3
6 21 B-3 3 21 B-3 3
7 34 B-3 4 12 B-3 4
8 34 3-3 4 34 B-3 4
9 21 B-4 4 21 B-4 4
10 21 B-4 4 21 B-4 4
11 34 B-3 5 34 3-3 4
12 34 B-4 5 34 3-4 5
13 34 B-4 5 34 B-4 5
14 34 3-4 4 34 B-4 5
15 12 B-4 4 12 3-4 5
16 34 3-4 4 12 B-4 5
17 34 B-4 4 34 3-4 4
18 32 B-3 3 32 B-3 3
19 34 B-3 4 34 B-3 4
20 34 3-3 4 34 3-3 4
21 12 B-3 3 12 3-3 4
22 12 B-4 3 12 B-4 4
23 34 B-4 5 34 B-4 4
24 12 B-3 4 12 b-4 4
25 34 B-3 4 34 B-4 4
26 34 B-4 4 34 B-4 4
27 32 3-4 4 32 B-4 4
28 34 3-4 4 34 B-4 4
29 34 3-4 4 34 B-4 4
30 34 B-4 4 34 3-4 4
31 34 3-4 4 34 B-4 4
32 34 3-4 4 34 B-4 4
33 34 3-4 5 34 3-4 3
34 34 3-4 5 34 B-4 4
35 31 B-4 4 12 b-4 4
36 54 3-4 4 54 b-4 4
37 12 3-3 4 12 3-3 3
38 34 B-4 5 34 B-4 3
39 54 3-4 5 54 3-4 3
40 34 B-4 4 34 B-4 2
(Table continued on n ex t page)
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R atings o f  Hour XIV— Continued
U nit No.
Judge 1 Judge 2
Type Focus R esp o n sib ility  
Scale
Type Focus R esponsib ility  
Scale
41 54 B-4 4 54 B-4 5
42 54 3-4 4 54 3-4 5
43 34 B-4 4 34 B-4 4
44 34 3-4 4 41 3-3 4
45 34 3-4 4 34 B-4 4
46 12 3-4 4 12 B-4 3
47 12 3-4 4 12 3-4 3
48 32 3-3 3 53 B-1 3
49 34 3-4 5 34 b-4 4
50 34 3-4 5 34 B-4 4
51 34 3-4 5 34 B-4 5
52 34 3-4 5 34 B-4 5
53 34 B-4 5 34 3-4 5
54 32 B-3 4 21 B-3 5
55 34 B-3 4 34 3-3 5
56 34 3-3 4 21 3-3 5
57 34 3-4 5 34 3-4 5
58 34 B-3 5 34 B-3 5
59 31 B-3 4 31 B-3 4
60 34 B-4 4 34 B-4 4
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R atings o f  Judges 1 and 2 o f  Therapeutic Hour XV
U nit No.
Judge 1 Judge 2
Tÿpe Focus R esp o n sib ility  
Scale
Type Focus R esp o nsib ility
Scale
1 21 A-3 3 21 A-3 3
2 41 3-1 X 43 3-1 X
3 11 3-1 X 11 3-1 X
k 43 B-1 X 43 B-1 X
5 11 3-1 X 11 B-1 X
6 43 B-1 X 43 3-1 X
7 43 3-1 X 43 3-1 X
8 43 B-1 X 43 B-1 X
9 43 3-1 X 43 3-1 X
10 43 B-1 X 43 B-1 X
11 43 3-1 X 43 B-1 X
12 43 B-1 X 43 B-1 X
13 51 B-1 3 51 3-1 3
14 51 3-1 3 51 B-1 3
15 02 A-3 X 11 B-1 X
16 11 B-1 3 11 B-1 3
17 02 A-2 X 02 A-2 X
18 11 B-1 X 11 3-1 X
19 11 B-1 X 11 B-1 X
20 11 B-1 X 11 B-1 X
21 11 3-1 X 11 B-1 X
22 11 3-1 X 11 B-1 X
23 21 B-3 3 21 B-3 3
24 11 3-1 X 11 3-1 X
25 11 B-1 X 11 B-1 X
26 02 A-2 2 02 A-2 2
27 12 B-1 3 12 B-1 3
28 12 B-1 4 12 B-1 4
29 11 3-1 3 11 3-1 X
30 11 3-1 X 11 B-1 X
31 11 B-1 X 11 B-1 X
32 21 3-1 3 21 B-1 3
33 11 B-1 X 11 3-1 X
34 11 B-1 X 11 3-1 X
35 11 B-1 X 11 B-1 X
36 11 3-1 3 11 3-1 3
37 11 3-1 X 11 3-1 X
38 11 3-1 X 11 B-1 X
39 02 A-3 X 02 A-3 X
40 11 3-1 X 11 3-1 X
(Table continued, on n ext page)
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Râtijigs o f  Hour XV— Cmtimued
U nit No,
Judge 1 Judge 2
Tÿpe Focus R esp o nsib ility
Scale
Tÿpe Focus R esp o n sib ility
Scale
41 11 B-1 3 21 B-1 3
42 11 B-1 X 11 B-1 X
43 11 B-1 X 11 B-1 X
44 11 B-1 X 11 B-1 X
45 11 B-1 3 11 B-1 3
46 11 B-1 X 11 B-1 X
47 11 B-1 X 11 B-1 X
48 21 B-3 3 21 B-3 3
49 11 B-1 X 11 B-1 X
50 11 B-1 X 11 B-1 X
51 11 B-1 X 11 B-1 X
52 11 B-1 X 11 B-1 X
53 11 B-1 X 12 B-1 X
54 11 B-1 X 11 B-1 X
55 11 B-1 X 11 B-1 X
56 11 B-1 X 11 B-1 X
57 11 B-1 2 11 B-1 X
58 11 B-1 X 11 B-1 X
59 11 B-1 X 11 B-1 X
60 11 B-1 X 11 B-1 X
61 11 B-1 X 11 3-1 X
62 11 B-1 X 11 B-1 X
63 11 B-1 X 11 B-1 X
64 21 B-1 3 21 B-1 4
65 43 3-1 X 43 B-1 X
66 43 B-1 X 43 B-1 X
67 43 B-1 X 43 B-1 X
68 12 B-1 X 12 B-1 X
69 43 B-1 X 43 B-1 X
70 21 A-3 3 32 B-3 3
71 43 B-1 X 43 B-1 X
72 43 B-1 X 43 B-1 X
73 43 B-1 X 43 B-1 X
74 61 — — — X 6l X
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Ratings o f Judges 1 and 2 o f Therapeutic Hour XVI
U nit No,
Judge 1 Judge 2
Type Focus R esponsib ility  
Scale
Type Focus R espo n sib ility
Scale
1 61 X 61 X
2 21 B-3 3 21 3-3 3
3 21 3-3 3 21 B-3 3
4 12 3-3 3 12 3-3 3
5 11 B-3 3 12 B-3 3
6 31 B-3 3 31 3-3 4
7 11 3-3 X 11 B-3 X
8 11 3-3 X 11 B-3 X
9 11 B-3 X 11 B-3 X
10 32 B-3 3 32 3-3 3
11 11 3-3 X 11 B-3 X
12 11 B-3 X 11 3-3 X
13 21 B-3 2 21 3-3 2
14 12 B-3 3 12 B-3 3
15 32 B-3 4 32 3-3 3
16 21 3-3 X 12 B-3 X
17 21 3-3 3 21 3-3 3
18 12 B-3 3 11 B-1 3
19 12 B-1 3 12 B-1 3
20 34 B-3 4 34 B-3 4
21 32 3-3 3 32 3-3 2
22 11 B-1 3 11 B-1 3
23 11 B-1 3 11 B-1 3
24 51 B-3 3 51 B-3 3
25 21 B-3 3 21 B-3 4
26 53 3-3 3 53 B-3 3
27 12 B-3 3 12 3-3 3
28 21 B-3 3 21 B-3 3
29 34 B-3 4 34 3-3 4
30 34 3-3 4 34 B-3 5
31 31 3-3 4 34 3-3 4
32 02 3-3 3 02 B-3 4
33 21 3-3 3 21 B-3 3
34 31 3-3 3 34 B-3 4
35 34 3-3 3 34 3-3 4
36 34 3-3 4 34 B-3 4
37 34 B-3 4 34 B-3 4
38 34 B-3 3 34 B-3 4
39 34 3-3 4 34 B-3 4
40 02 A-3 X 02 A-3 3
(Table continued on n ext page)
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R atings o f  Hour XVI—Continued
Judge 1 Judge 2
i t  No, lype Focus R esp o nsib ility
Scale
Type Focus R esponsib ility
Scale
41 34 3-3 4 34 B-3 4
42 34 3-3 3 34 3-3 5
43 31 3-3 3 31 B-3 3
44 51 3-3 3 31 3-3 4
45 02 A-3 X 31 3-3 4
46 34 3-3 4 34 3-3 5
47 12 3-1 3 12 3-1 4
48 12 3-1 3 12 B-1 4
49 34 3-3 4 34 3-3 5
50 34 3-3 4 34 3-3 4
51 12 B-1 3 12 3-1 3
52 34 3-4 3 34 B-4 3
53 34 3-4 5 34 B-4 4
54 34 3-4 5 34 3-4 5
55 70 - — X 32 3-3 4
56 34 3-4 5 34 3-4 4
57 34 B-4 5 34 3-3 4
58 12 3-3 3 12 3-3 X
59 34 B-4 5 34 B-4 4
60 34 B-4 5 34 B-4 4
6i 34 3-4 5 34 3-4 4
62 34 3-4 5 34 3-4 4
63 34 3-4 5 34 3-4 5
64 34 B-4 4 31 B-3 4
65 34 B-4 4 34 3-4 4
66 34 B-3 4 31 B-3 4
67 12 3-3 3 12 B-3 3
68 12 B-3 4 12 3-3 3
69 34 3-3 3 34 3-3 4
70 12 3-3 3 31 3-3 4
71 21 3-3 3 21 B-3 4
72 12 3-3 3 12 B-3 3
73 12 B-3 3 12 3-3 3
74 12 3-3 3 31 3-3 3
75 02 A-3 3 02 A-3 X
76 02 A-3 X 02 A-3 X
77 31 B-3 3 31 3-3 3
78 31 3-3 3 31 3-3 3
79 34 3-4 4 34 3-4 4
80 21 B-1 3 21 B-1 3
(Table continued on n ex t page)
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Ratings o f  Hour IVI—Continued
U nit No,
Judge 1 Judge 2
Type Focus R esp o n sib ility
Scale
Tÿpe Focus R esp o nsib ility
Scale
81 34 3-1 X 70 X
82 31 3-3 3 31 3-3 3
83 34 3-4 5 34 3-4 4
84 34 3-4 4 34 3-4 4
85 34 3-4 4 34 3-4 4
86 11 3-1 3 11 3-1 3
87 12 3-1 3 12 3-1 3
88 34 3-4 5 34 B-4 5
89 34 3-4 5 34 B-4 4
90 11 B -1 3 70 ----- X
91 34 3-3 4 11 3-1 3
92 51 3-1 4 51 B -1 4
93 02 A-3 X 02 A-3 X
94 34 B-3 4 21 3-1 3
95 34 B-3 3 34 3-3 4
96 12 3-1 3 12 B-1 3
97 12 3-1 3 12 3-1 3
98 12 3-1 3 12 B-1 4
99 11 B-1 3 11 B-1 3
100 12 B-3 3 34 3-1 4
101 12 3-1 3 12 B-1 3
102 21 B-3 3 21 B-3 4
103 34 B-3 4 34 B-3 4
104 34 B-3 4 34 B-3 5
105 70 ----- X 70 ----- X
106 54 3-3 3 54 3-3 4
107 34 B-3 3 21 B-3 3
108 34 B-3 3 34 B-3 4
109 34 3-3 4 34 B-3 5
110 21 3-3 3 34 B-3 3
111 32 B-3 3 32 3-3 3
112 34 3-3 4 34 3-3 4
113 34 3-3 4 34 B-3 4
114 34 3-3 4 34 B-3 4
115 34 3-4 4 34 3-4 5
116 34 B-4 4 34 B-4 4
117 34 3-4 3 34 B-4 4
118 34 3-4 4 34 3-4 5
119 12 A-3 3 02 A-3 X
120 21 3-1 2 21 B-1 3
121 61 —— X 61 ---- X
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Ratings o f  Judges 1 and 2 o f  Therapeutic Hour XVII
U nit No,
Judge 1 Judge 2
Tÿpe Focus R esp o n sib ility  
Scale
TVpe Focus R esp o n sib ility  
Scale
1 43 X 43 X
2 43 — X 43 — X
3 21 A—2 2 21 A-2 2
if 12 B-1 3 12 B-1 3
5 11 B-1 3 11 3-1 3
6 21 3-4 4 21 B-4 3
7 70 — X 70 ------ X
8 11 A-3 X 11 A-3 X
9 02 A-3 3 02 A-3 3
10 21 B-3 3 21 3-3 3
11 21 3-3 3 21 3-3 3
12 02 A-3 X 02 A-3 X
13 12 B-1 3 12 B-1 3
14 32 3-3 3 21 B-1 3
15 11 B-1 X 11 3-1 X
16 12 3-1 3 12 B-1 3
17 12 B-1 3 12 3-1 3
18 12 3-1 3 12 B-1 3
19 21 B-1 3 12 B-1 3
20 21 B-1 3 12 B-1 3
21 02 A-3 X 02 A-3 X
22 21 3-1 3 21 B-1 3
23 31 B-3 3 31 B-3 3
24 31 B-3 3 31 B-3 3
25 34 B-3 4 34 3-3 4
26 21 B-3 3 21 3-3 3
27 12 B-1 3 12 B-1 3
28 34 B-3 4 34 B-3 3
29 6l — X 61 —— X
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R atings o f Judges 1 and 2 o f  Therapeutic Hour XVIII
U nit No,
Judge 1 Judge 2
TVpe Focus R esp o n sib ility  
Scale
Type Focus R esp o n sib ility
Scale
1 11 A-3 3 11 A-3 3
2 11 A-3 3 11 A-3 3
3 21 A-3 3 21 A-3 3
4 31 B-3 3 31 B-3 3
5 11 B-2 2 21 A-3 3
6 34 B-3 4 34 B-3 4
7 34 B-3 3 34 B-3 3
8 34 B-3 3 34 B-3 3
9 21 A-3 3 34 B-3 3
10 34 B-3 4 34 B-3 3
11 12 B-1 3 12 B-1 3
12 31 B-3 3 32 B-3 3
13 31 B-2 3 31 B-2 3
14 31 B-3 3 31 B-3 3
15 34 B-3 3 34 3-3 4
16 34 3-4 4 34 B-4 3
17 31 B-2 4 31 B-2 3
18 34 &-3 5 34 B-3 5
19 12 B-2 3 12 B-2 3
20 31 B-2 3 31 B-2 3
21 32 B-4 2 32 B-4 2
22 32 B-3 2 32 B-3 2
23 31 B-3 3 31 B-3 3
24 32 3-3 3 32 B-3 3
25 32 B-3 3 32 B-3 3
26 34 B-3 4 34 B-3 4
27 34 B-3 4 34 B-3 4
28 32 B-3 4 34 B-3 4
29 34 B-3 4 34 B-3 4
30 34 B-4 4 31 B-4 4
31 34 BT-4 3 34 BT-4 4
32 34 B-4 3 34 B-4 4
33 32 B-3 3 32 B-3 4
34 32 3-4 4 54 B-4 4
35 12 B-3 4 12 B-3 4
36 21 B-3 3 34 B-3 4
37 34 3-3 4 34 3-3 4
38 31 B-3 3 31 B-3 4
39 21 B-3 4 34 3-3 5
40 34 3-3 4 34 B-3 4
(Table continued on next page)
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R atings o f Hour XVIII—Continued
U nit No.
Judge 1 Judge 2
Type Focus R esp o n sib ility  
Scale
Type Focus R esp o nsib ility
Scale
41 34 B-3 4 12 B-1 4
42 32 B-3 3 32 B-3 4
43 34 B-3 3 34 B-3 4
44 34 B-3 5 34 B-3 4
45 12 B-3 3 12 B-3 3
46 34 B-3 4 34 B-3 3
47 54 B-4 4 54 B-4 4
48 31 B-3 4 31 B-3 4
49 21 B-3 4 21 B-3 3
50 34 B-3 4 34 B-3 4
51 34 B-3 4 34 B-3 4
52 34 B-3 4 34 B-3 4
53 34 B-3 4 34 B-3 4
54 34 B-3 4 32 B-3 4
55 32 B-3 3 32 B-3 4
56 31 B-2 3 31 B-2 3
57 31 B-2 3 31 B-2 3
58 34 B-3 4 34 B-3 4
59 12 B-3 3 12 B-3 3
60 32 B-3 3 32 B-3 3
61 31 3-3 3 31 B-3 3
62 34 B-3 3 34 B-3 4
63 34 3-3 4 34 B-3 4
64 34 B-3 4 34 B-3 4
65 32 A-3 4 32 A-3 3
66 31 B-3 4 34 B-3 4
67 12 B-3 4 12 B-3 3
68 12 B-3 4 12 B-3 3
69 32 B-3 3 34 B-3 3
70 12 3-3 3 34 3-3 4
71 34 B-3 4 34 B-3 5
72 34 3-3 4 70 X
73 31 B-3 4 31 B-3 4
74 34 B-4 4 34 B-4 4
75 12 B-4 3 12 B-4 4
76 12 B-4 3 12 B-4 3
77 32 3-3 3 32 B-3 3
78 34 3-3 4 34 B-3 5
79 12 B-1 3 12 B-1 3
80 12 B-4 4 12 B-4 3
(Table continued on n ext page)
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R atings o f  Hour XVIII—Continued
U nit No,
Judge 1 Judge 2
Type Focus R esp o n sib ility
Scale
Type Focus R esponsib ility
Scale
81 31 B-2 3 31 B-2 3
82 21 B-3 3 21 3-3 3
83 11 3-1 X 11 B-1 X
84 34 3-3 3 34 B-3 3
85 34 3-3 4 34 3-3 4
86 31 3-3 3 31 B-3 3
87 34 3-3 4 34 B-3 4
88 32 B-3 3 32 B-3 3
89 12 B-3 3 12 B-3 3
90 32 B-3 4 32 3-3 3
91 12 3-3 3 12 B-3 3
92 51 3-3 3 51 B-3 3
93 12 B-3 4 12 3-3 3
94 31 B-3 3 31 B-3 3
95 70 X 70 X
96 34 B-3 4 34 B-3 5
97 31 B-3 3 31 B-3 4
98 31 B-3 3 31 B-3 4
99 32 3-3 3 32 3-3 X
100 11 3-1 X 11 B-1 X
101 51 B-3 3 51 B-3 4
102 51 B-3 4 51 B-3 3
103 34 B-3 3 34 B-3 4
104 11 B-1 3 11 3-1 3
105 34 B-3 3 34 B-3 4
106 34 B-3 3 34 B-3 3
107 12 3-1 3 34 B-3 4
108 12 B-3 3 12 3-3 3
109 21 B-3 3 21 B-3 3
110 70 X 70 —— “ X
111 21 3-3 3 21 3-3 4
112 70 * * * X 70 X
113 6l X 61 X
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Ratings o f Judges 1 and 2 o f Therapeutic Hour XIX
U nit No,
Judge 1 Judge 2
Type Focus R esp o n sib ility
Scale
T ^ e Focus R esp o n sib ility
Scale
1 61 X 61 X
2 61 — X 61 ____ X
3 01 A-3 X 01 A-3 X
4 12 B-1 X 12 B-1 X
5 41 B-1 X 41 B-1 X
6 12 3-1 3 12 B-1 3
7 12 B-1 3 12 3-1 3
8 21 3-1 3 21 3-1 3
9 11 B-1 3 11 B-1 3
10 11 B-1 3 11 B-1 3
11 01 A-3 X 01 A-3 X
12 34 3-3 3 34 B-3 3
13 34 B-3 4 34 B-3 4
14 34 B-1 3 70 ------ X
15 41 B-4 3 21 B-4 X
16 41 3-1 X 41 B-1 X
17 34 B-4 3 34 B-3 3
18 01 A-3 X 01 A-3 X
19 01 A-3 X 01 A-3 X
20 01 A-3 X 01 A-3 X
21 01 A-3 X 01 A-3 X
22 01 A-3 X 01 A-3 X
23 01 A-3 X 01 A-3 X
24 34 B-3 4 34 B-3 4
25 12 B-1 X 12 B-1 3
26 12 3-1 3 12 B-1 3
27 21 3-1 3 21 B-1 3
28 11 B-1 3 11 B-1 3
29 11 3-1 3 11 B-1 3
30 34 B-3 3 34 B-3 3
31 21 B-1 3 21 B-1 3
32 34 B-4 4 34 B-4 4
33 12 B-1 3 21 B-1 3
34 01 A-3 X 01 A-3 X
35 01 A-3 X 01 A-3 X
36 11 B-1 X 11 B-1 X
37 01 A-3 X 01 A-3 X
38 01 A-3 X 01 A-3 X
39 11 B-1 3 11 B-1 3
40 12 B-3 4 21 B-1 3
(Table continued on next page)
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Ratings o f Hour XIX—Continued
U nit No.
Judge 1 Judge 2
lype Focus R espo n sib ility  
Scale
Type Focus R esp o n sib ility  
Scale
41 11 B-1 3 11 3-1 3
42 12 B-1 3 21 B-1 3
43 11 3-1 3 11 B-1 3
2<4 34 B-3 4 34 3-1 4
45 34 3-3 4 34 3-1 3
46 11 3-1 3 11 B-1 3
47 11 B-1 3 11 B-1 3
48 12 3-1 3 12 B-1 3
49 34 3-3 4 34 B-3 5
50 12 B-1 3 12 B-1 3
51 34 3-3 4 34 B-3 5
52 34 B-3 4 34 B-3 5
53 3^ B-3 4 34 B-3 5
54 34 B-3 4 34 B-3 3
55 11 B-1 3 11 B-1 3
56 11 B-1 3 11 B-1 3
57 34 B-3 4 34 B-3 5
58 34 3-3 4 34 B-3 5
59 70 ------ X 70 — X
60 34 B-1 4 34 B-3 5
61 12 3-1 3 12 B-1 3
62 12 B-1 4 12 B-1 3
63 12 B-1 3 12 3-1 3
64 12 3-1 3 12 B-1 3
65 11 3-1 3 12 B-1 3
66 12 B-1 3 12 B-1 3
67 12 3-1 3 12 B-1 3
68 12 B-1 3 12 3-1 3
69 12 B-1 3 12 B-1 3
70 12 B-1 3 12 B-1 3
71 21 3-1 3 21 B-1 3
72 32 3-1 3 32 B-1 3
73 21 B-1 3 21 B-1 3
74 21 B-1 3 21 B-1 3
75 32 B-1 3 32 B-1 3
76 32 B-1 3 32 B-1 3
77 32 B-1 3 32 B-1 3
78 21 3-1 3 21 B-1 3
79 34 3-1 4 34 B-1 3
80 12 3-1 X 12 B-1 3
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Ratings o f  Hour XIX— Continued
U nit No.
Judge 1 Judge 2
Type Focus R esp on sib ility
Scale
Type Focus R espo n s-b ilily  
Scale
81 01 A-3 X 01 A-3 X
82 11 B-1 X 11 B-1 3
83 21 B-1 3 21 B-1 3
84 70 X 70 — — X
85 34 B-1 3 34 B-3 4
86 34 B-1 3 34 B-1 4
87 01 A-3 X 01 A-3 X
88 21 B-1 X 21 B-1 3
89 21 B-1 X 21 B-1 3
90 21 B-1 X 21 B-1 3
91 34 B-3 4 34 B-3 4
92 34 B-3 4 34 B-3 4
93 34 B-1 4 34 B-1 4
94 34 B-1 4 34 B-1 4
95 21 B-3 4 21 3-3 3
96 21 B-1 3 21 3-1 3
97 12 3-1 3 21 3-1 3
98 21 3-1 3 21 B-1 3
99 34 B-1 4 34 B-1 4
100 34 B-1 4 34 3-1 4
101 34 B-1 4 34 B-1 4
102 34 3-4 4 34 3-4 4
103 34 B-3 4 34 B-3 4
104 34 B-3 4 34 B-3 4
105 34 3-3 4 34 B-3 4
106 01 A-3 X 01 A-3 X
107 34 B-1 4 34 B-1 4
108 34 B-1 3 34 B-1 4
109 01 A-3 X 01 A-3 X
110 61 X 61 — — — X
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R atings of Judges 1 and 2 o f Therapeutic Hour XX 
Judge 1 Judge 2
Lt No. Type Focus R esp o n sib ility
Scale
Type Focus R esp o nsib ility
Scale
1 12 B-1 3 12 B-1 3
2 21 B-1 3 21 3-1 3
3 11 B-1 4 12 B-1 3
4 34 3-3 4 34 B-3 4
5 21 3-3 3 21 B-3 3
6 11 B-1 3 11 B-1 3
7 11 3-1 3 11 B-1 3
8 61 X 61 ------ X
9 11 3-1 X 11 B-1 3
10 12 3-1 3 12 B-1 3
11 02 A-3 3 02 A-3 3
12 21 B-3 3 21 3-3 3
13 11 3-1 2 11 B-1 2
14 11 B-1 X 11 3-1 X
15 21 3-1 3 21 3-1 3
16 11 A-2 X 11 A-2 X
17 12 3-1 3 12 B-1 3
18 12 B-1 3 12 B-1 3
19 21 A-2 X 21 A-2 3
20 11 B-1 X 11 B-1 X
21 21 A-2 3 21 A-2 3
22 21 A-2 X 11 B-1 X
23 11 3-1 X 11 B-1 X
24 61 — X 61 ------ X
25 11 B-1 X 12 3-1 X
26 11 B-1 X 11 B-1 X
27 11 3-1 X 11 B-1 X
28 02 A-2 X 11 B-1 X
29 11 B-1 X 11 B-1 X
30 12 B-1 X 12 B-1 X
31 11 B-1 X 11 B-1 X
32 11 B-1 X 11 3-1 X
33 11 B-1 X 11 B-1 X
34 21 B-3 3 21 3-3 3
35 11 B-1 3 . 11 B-1 3
36 12 B-1 3 11 A-2 X
37 32 B-2 3 32 B-2 3
38 21 3-2 3 21 3-2 3
39 12 3-2 3 12 B-2 3
40 21 3-2 3 21 3-2 3
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R atings o f Hour XX— Continued
U nit No,
Judge 1 Judge 2
Focus R esp o n sib ility
Scale
Type Focus R esp o nsib ility
Scale
41 32 3-1 X 32 B-1 X
42 32 3-1 X 32 B-1 X
43 11 3-1 3 11 3-1 3
44 11 B-1 3 11 3-1 3
45 12 3-1 3 11 B-1 X
46 11 3-1 X 11 B-1 X
47 11 B-1 X 11 3-1 X
4^8 11 B-1 3 11 3-1 3
/49 11 3-1 X 21 B-1 3
50 11 3-1 3 11 3-1 2
51 12 B-1 4 12 B-1 2
52 21 B-1 3 12 B-1 3
53 21 B-3 4 21 B-3 3
54 32 B-3 4 32 B-3 3
55 12 3-1 3 11 3-1 X
56 41 B-1 3 41 B-1 3
57 12 B-1 3 12 3-1 3
58 11 3-1 X 11 B-1 X
59 11 3-1 X 11 B-1 X
6o 11 B-1 X 11 B-1 X
61 11 3-1 X 11 B-1 X
62 12 3-1 X 12 B-1 X
63 11 B-1 X 11 B-1 X
64 11 B-1 X 11 B-1 X
65 11 B-1 X 02 3-1 X
66 11 3-1 X 11 B-1 X
67 43 B-1 X 43 B-1 X
68 43 B-1 X 43 B-1 X
